2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #691454

1. Entity Name

PLYMEL REALTY, INC. FILED

7008 JAN 31 AM 9: 0

Principal Place of Business Mailing Address e e P
2880 AURORA ROAD 2880 AURORA ROAD SECRETARY OF BIAIL
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US TALLAHASSEE. FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, efc. Annnar ' ’0%
01282008 EINE™ GR2E098.{1/ rD‘]
B IS T A TR A 1o
ri

Cily & State City & State 4. FEI Number = Y Al apojidd fpr ||
59-20698027 Not Applicabie
i Zi t .
Zip Gountry i Country 5. Certificate of Status Desired (] gi;?q 3:‘:’&“”3'
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name d - 1%

PLYMEL, DONALD L et [ffeRador/
2087 SARNO ROAD Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

/0' Y SE Bk §E L/ _/I/J
“Yor+ st Lucse FL |58 c2_

8. The above namad entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K &"-—'— /§/ 2 2"{:? ¢ ‘

Signature, typed or printed name ol registared agent and lile if 2pplicable (NOTE: d Agent sigr il DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ peete TITLE S’ Change [} Addition
NAME PLYMEL, SUSAN M NAME 4_
STREET ADDRESS | 2087 SAFNO RD smecaooress | BF GO Urore M
cmv-sT-zP | MELBOURNE, FL 32935 CITY-51-2P Melbporne FCL  3US3 s
TITLE VPS [ Delete TILE 7 ¥ Change [ Aadition
NAME PLYMEL, DONALD L NAME
STREET ADDRESS | 2087 SARNC ROAD STREET ADORESS Z TEO /4 troLe_ KO - A’
CITY-ST-ZP MELBOURNE, FL CITY-81-2P Jrte /./?or- > s ?29 7 .T/
TILE [ palete TITLE 7 [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ) "T--—; I'J,.I"‘l i1 }?_.‘;5 T 5_3 Pl 1
CITY-ST-2IP ChY-ST-2IP IR OE--01035-~009 s3I0 00
e [ Detete TITLE O Change [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE O petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tho information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ?acﬁdress. with zll other like empowered.

4 )ﬂé/ Novgep 2 fLrrmer /28 ~08 32420 3 33

Daylima Phana #

SIGNATURE: ./

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

a Mitched AN 5 o it



