2004 FOR PROFIT CORPORATION
REINSTATEMENT

- t T

DOCUMENT # 552314 FILED
1. Entity Name
JERROLD HELBEIN & ASSOCIATES, INC.
Principal lace of Business Mating Address
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 US SARASOTA, FL 34237 US 7 §§a = ¥ %@?
wl -}
3.
2 Principal Place of Business 3. Mailing Address I[m “ ‘l ’ \ I“ I‘
'.

ISuile. Apt. # etc. Suite, Apt. #, etc. 10082004 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

59-1777421 Not Applicable
Zip Country Zip Gountry 5. Centficate of Status Desired [ fese Zesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - - - - = Name- -—-
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
- Signature, typed or printed name of registarsd agent and titke if applicable {NOTE: Registersd Agent slgnature raquired when reinstating) DATE
- FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TIME ﬁhange (] Agdition
NAME HELBEIN, JERROLD NAME .
STREET ADDRESS | 1168 RENWICH DR STREET ADDRESS r-1: | ‘.losr; |m.-|-|1 b'vl'l—c.
trv-5T-72 | WEST CHESTER, PA 19382 CITY-5T-7P Lovig Pped. N . 0OS{03
TLE VSD 1 Delete THLE rE 7 4 (EDohange (] Acdition
NAME HELBEIN, DIANE R. NAME a ‘
STREET ADDRESS | 1169 RENWICH DR seersooness | 4 O G rlpﬁ(nvlu... TUl il
oTv-s-7P | WEST CHESTER, PA 19382 CTY-S1-2p Lowng gové, NI, og< ol
e ‘ O Delete me s ! Ol Change (1 Addition
NAME HAME
STREET ADDRESS _ - —_ STREET ADDRESS - e e e
CITY-ST-2P CITY-S7-7P
TILE [ petete TITLE {7 Chenge [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS eI | Db R -
17150 09—~ 0107E--010 ##150. 00
CITY-ST-2IP CITY-ST- &P 11340 - S
TITLE [ Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
me- T L - O petete TITLE B . [l change {1 Addilion
L T NAME
STREET ADURESS o ) STREET ADDRESS
emestzp |t F L CITY-ST-ZP

12 L hereby cernfz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the imformation
- indicated on this report or supglemental report is true and accurale and thal my signature shall hava tha same legal effect as if made under cath: that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

r or trustee ampowerid le execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
with an address, with aY other like empowered.

Cﬁ%f_ ﬂ% : 0CT 0 7 2004

SICNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Diaty Daytime Phona #




