2004 FOR PROFIT CORPORATION
;" REINSTATEMENT

DOCUMENT-# H41281
. Entity Name - ’ .
HOFFMAN & MALOCH, P.A. F ”" ED
0L NOV -9 PH 2: 1]
Principal Place of Business Mailing Address N F ,\}- I O'T" S X '[E
% CAROL HOFFMAN . % CAROL HOFFMAN T?KELT}J;’*} SOEE FLEO?‘?ID A
1202 S.E. PORT ST. LUCIE BLVD. 1202 S.E. PORT ST. LUCIE BLVD. T ~ '
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e < T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City & State City & State -~ 4. FE! Number . Applied For
i - : 59-2508557 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired” ] fese'gesqlﬁﬁ’:;“ona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e T T ’ - - Name ’ '
MALCCH, CAROL HOFFMAN
1202 S.E. PORT ST. LUCIE BLVD. B Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL. 33452

City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbhligations of registered agent. :

SIGNATURE
Signature, typed of Drinied name of registered agent and tite if applicable. {NOTE: Registered Agent sig when 5] DATE
FILE NOW!!I FEE IS $150.00 ' In accordance with s. 607.193{2)(b}, F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE bV 1 Detete TITLE [ change [ Addition
NAME HOFFMAN, CAROL . . NAME e -
| streer AnbRgss | 2480 NW BRITT RD || STREET ADDRESS 11 :}Ughﬁ:;ggﬁﬁ:r‘?—% 1‘.3 1 %}Sn |
cmv-gT-2p | STUART, FL CiTY-S7-2P Mt A .
TIE PD 1 pesete TITLE . [ Change * [ Addition
NAME MALOCH, C.E. (BUCDY) NAME :
STREET ADDRESS { 2480 NW BRITT RD * STREET ADDAESS .
GITY-57-21P STUART, FL - GiTY-ST-2IP .
e . [ Detete . T [J Change © [T Addition
NAME e
- STREET ADDRESS | =t ™o’ ommaimms o e = e ’ - STREET ADDRESS = |- oo n m - w - e L S -
CITY- ST-ZIP | cavy-st-ze ]
TITLE . O pelete | - I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-7-2P “eTy-57-2IP \\\\\
L O pelete me LW ] Change L} Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ X ciry-s1-zP .
TME 07 Delete TLE o [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CcITy-ST-2IP CIy-S1-2IP

12. | hereby certify that the information supplied with this ﬂliné; does nol qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -~

SIGNATURE: M’“

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #




