S e —— ]

2008 FOR PROFIT CORPORATION FILED

REINSTATEMENT Mar 21, 2008 08:00 AT
DOCUMENT # G36216 LT R Secretary of State

1. Entiy Name
FLgRIDA PROFESSIONAL MANAGEMENT SYSTEMS,
INC.

Pnncinal Place of Business Mailing Address
JOHN P. HOWARD JOHN P. HOWARD

3801 ST. JOHNS AVE 3801 ST. JOHNS AVE 0 /&, O DIOSA 003 $/SDE2

PALATKA, FL 32177 PALATKA, FL 32177

B e el |

Suie, Apt. #, alc, Suita, Apt. #, alc. 03102008 REIN-P CR2ZEDS8 (1/07)
City & State City & Slate 4, FEI Number Applied For
59-2400172 Not Applicable
Zip Couniry Zp Country %, Certificate of Status Desired (] gg';gq 3:2’;"“3'
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registorad Agent
Name
HOWARD, J P
1606 MONUMENT AVE. Street Address {P.O. Box Number is Not Acceptabie)
PORT ST. JOE, FL 32456
Gity FL T Zip Code

8. The above namedﬁ!ﬂy submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obhgauons gjfegistergd agent.

o J/ %2 w2k

SIGNATURES
Sgratur THred o praied none of segwiorad gt and s I appicaDe. {HOTE: Riagirierad Agent signaturs mequired whin reinstaiing)
In accordance wuth 5. 607.193(2){b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne bP [ Delte Luts ik [ Change [ Addilion
AN HOWARD, J.P. NAME LI ILH'}! 5L o 5
1,
STREET ADDAESS | 1606 MONUMENT AVE, STREET ADDRESS D407 IE-00034 =011 150,00
civ-st-zp | PORT ST. JOE, FL 32456 CITY-ST- 2P
NLE DT [ pelete onE [J Change  [] Addition
HAME JAMES, PATRICIA H NAME
STREET ADDRESS [ 400 DESOTO DR. STREET ADDAESS
CITY-§T- 2P MIAMI SPRINGS, FLL 33166 CITY-S7-2IP
TTLE {1 Delete me i ] Change [ Addition
NAME NAME
SIREFT ADDAESS STREET ADDAESS
OITY-51- 71 CITY-51- 2P
it 3 Datete TILE ] Change 3 Acaition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITv-51-4IF i CATY-ST-2IP
e O beiete TME [ Change [ Adodtion
NALE NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-2IP CITY-ST-21P
e ) Detee e O Crange T3 Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P CITY-§T-2iP

12. | hareby cerfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statules, | further certify that the inforrmatan
indicatad on this report of lemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of Ing corporalion or facoiver or rustee empowered to execute this repon as required by Chapter 607 Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

Tl lanp L 238200

[ATURE AND TYPED QR 0 NAME OF SIGNING OFFICER OR DIRECTOR

7



