5

2005 FOR P‘Rﬁi’iT CORPORATION
REINSTATEMENT

DOCUMENT # 666304

1. Entity Name

BRUCE STRUMPF, INC.

FILED
05 FEB -3 P4 &35

Principa! Place of Business Mailing Address i T ALL AH;}ZF‘!
314 MISSOURI AVE SOUTH 8853,8AN JOSE BL 2
#2305 JAuGg LLE 22‘( s 3 e

CLEARWATER, L 33756  US

314 South Missouri Avenue
Suite, . #, etc. Suite, Apl. #, elc. &&
o Ap e Suiée %65 [ %gﬁéﬁﬁ E E% 04“05

Cily & State City & State 4, FEI Number Appliad For
Clearwater, FL 59-1989902 Nol Applicable
Zip Country Zip Country ! ) $8.75 Additional
5. Certificate of Status Desired O - h
33756 Pinellas Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = : . e S e e e|=Mame: . o s e Lemime e

STRUMPF, JILL

314 S. MISSOURI AVE., STE 305 Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL ’ Zip Code

¢ase of changing its registered office or registered agent, or both, in the Stais of Forida. | am familiar with, and accept

11/21/05
{NOTE: Reglstered Agem sighature required when relnstating) DATE
- In accordance with s. 607.193(2)(b), F.5., the
Y FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
: .!0. .» - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D o [ Delete TILE e WL I A o i @f [ Addition
NAKE STRUMPF, EILEEN NAME 2‘;15 ﬂr:"-m[}‘i‘}——i_ii ib ‘@dﬁ “_i [ !U
STHEET ADDRESS | 314 S, MISSOURI AVE #305 STREET ADDRESS
CirY-81-2IP CLEARWATER, FL CITY-ST-2P
TITLE DPST [ pelete TITLE [ Change [ Addition
NAME STRUMPF, JILL A NAME .
STREET ADDRESS | 314 MISSOURI AVE 305 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-§T-2P
TINE v [ Delate TIFLE [ Change {7 Addition
NAME REYNOLDS, LENCRE NAME A
- STREET ADDRESS | 314" S'MISSOURI AVE, #3057~ - - - - STREETADDRESS™]" -~ = ~~ — — ——— - R
CINY-ST- 2R CLEARWATER, FL . Ciry-31-2p
NTLE [ Datete TILE : [ Charge [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
HILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O petete TITLE [ change [} Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby cerily that the information suppyj ith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on lhis report or supplemenlatepgrtis trus and accurate and that my signature shali have lhe same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver otrlistes gmpowered tosxecule this gpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an addpess, with all gyher like em ered.

-t / / Z/ /a “Ze? 7 ¥4V Z20Z0
- ﬁ!I‘TRE#m&HfHHﬂED W%N@H’EIGEH OR DIRECTOR / Cale Daytite Phone #
4 ' -




