2006 FOR PROFIT CORPORATION

REINSTATEMENT Ceean
DOCUMENT %F03000000175 e\ ED
1. Entity Name F \LE
HIGHMARK CORPORATION 22
- 2 ‘ 9: A
06FEB20 e
Principal Place of Business Mailing Address et AT GF 33 , (39
931 SUNRIDGE WAY P.0. BOX 1959 ;@‘-L‘;?'i'f“g ery, £ LORITA
SARASOTA, FL 34234 SARASQOTA, FL 34230 FRLLAGT
F e s v O
Suite, Apt. #, etc. Suite, Apt. #, efc. | %%%‘E :E’_EMERE ‘*“‘"_—3 E;E 0 (p
City & State City & State 4-. FEI Numiber Applied For
62-1305352 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired O fg'zfq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SCHORR, JAMES L
931 SUNRIDGE WAY
SARASOTA, FL 34234

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

LN
ity

agent.

8. The above named efl jmits 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 obligatitt:f i
SIGNATURE \/

Iy tponri? [ SEaO2R. /b et

Signatire, typetrd (rinfhamams of registared agant and title ff applicable. (NOTE: Rugistarad Agent aignatisrs required when reinstating)

FILE NOWI!I FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cp O petete TIME [Ochange [ Addition
e 0155 | 2 MARINA PLAZA S BODDESSSE0SE

ADORE D2/24T16~-01014--0320  *300.00
env-sT-ZP | SARASOTA, FL 34236 CATY-ST-2P .
TINE S O petste TITLE [ cChange ] Addition
NAME SCHORR, JAMES L JR. NAME
STREET ADDRESS | 2 MARINA PLAZA STREET ADDRESS
CTY-sT-2p | SARASOTA, FL 34236 CAY-ST-2P
THLE ] petete TME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2pP CITY-ST-2IP
e O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-21P CATY-ST-ZiP
TIME O petete TIMLE [ Cange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP
THLE {7 petete TIMLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on hment with an address, with all other like empowered.

Nmes L. Soktme_ . oD o 2/140 &



