2005_FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 JAN -6 At11: 13

DOCUMENT # F99000004506

1. Entity Name

PC MANAGEMENT, INC-GisisseiiiER 5~

r Cx . ‘.:‘.: l’ f.);— :3 “"*E:"
Principal Place of Business Mailing Address i,i\.LL;‘-t L55 L PLURIYY
12800 UNIVERSITY DRIVE, SUITE 550 12800 UNIVERSITY DRIVE, SUITE 550
FT MYERS, FL 33907 FT MYERS, FL 33907
: e R ||I|!|I|IHI|I||||I\IIIIHII|NIIH)IIWIIWIIII‘Il)ﬂll\iIIIIIIIIIHIII
97500 Pregvrey (ulee Bl | 750 Rveene) GoBie B lea
S”“eﬁ‘g';‘em' s #I;fé 2 i i - %ﬁﬁﬂ"a? 098 sﬁ/gﬂ.wi— 06
City & State City & State 4. FEI Number Applied For
Bor:17a _Sppipt§ , F I 22-3268347 Not Fopioanis
.3[;;/34/ -4y Coéuglg 3333' Y3ty Cozntg& 5. Cenificate of Status Desired ‘x’ ?g'ggl‘:f:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
JENSEN, LINDA C géﬁfj—( Pg _ MALTI A/ )
26120 MANDEVILLA DR. trgot ress (P.O. Box Number is Not Acceptable
BONITA SPRINGS, FL 34134 % A mangsemend TN C

27500 Rvewyen) Crfee 8lvil Su, e 202

cgm 1TA Speiae-S FL 55%‘35/ 431y

8. The above named entity subn
the obligatiors of register

this statement for the purpos changing its registered office or regisiereﬁ agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURELS. // _TAN S 2005
Signaturs, lyped otprnted name of reg registered agent and title il applicabie. {NOTE: i Agant gi quired when rei Gy T pate
In accordance with s. 607.193(2)b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TMLE = e i [J Change ] Addition
HAME MARTIN, ROBERT C - —LIL 144'".:?!:-':3'"5.__; i
STREET ADORESS | 26120 MANDEVILLA DR. STREET ADDRESS i 1. 11A05--01037--014 30375
CITY-ST- 2P BONITA SPRINGS, FL 34134 CITY-ST-71P
THLE v O Delate TIE v (E@hange T Addition
HAME JENSEN, LINDA C NAME MARTN, LiNDA C
STREET ADDRESS | 26120 MANDEVILLA DR, STREETADDRESS | &M 1 RO IMNA'Z viiia DR,
arv-s-2e | BONITA SPRINGS, FL 34134 onv-stze | Bpyda SprineS Ff 39734
TITLE [ Delete TLE 4 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Iy -S1-21p
TME [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
STv-ST-2p CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S3-2P CITY-55-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addr ith all other like empowered.

Ao S Secod

PRINTED NAME OF SIGRING OFFI{ER OR DIRECTOR Daia Daytime Phone #

SIGNATURE:




