2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H47784

1. Entity Name

MARJORIE STARNES, P.A.

Principal Piace of Buginass Mailing Address TAi\‘: P\ 4 SSEL- r H
2077 FIRST STREET P.0. BOX 1505 b
207 FT MYERS, FL 33902-1505 US
FT. MYERS, FL 33801 US
s e ST AN CTG AR RERRBI
Suite, Apl. #, elc. Suite, Apt. #, elc. 10132006 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
59-2500279 Not Applicable
&P Country ap Gountry . Certificate of Siatus Desied (] 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARNES, MARJORIE
2077 FIRST ST.

STE 207 .

FT. MYERS, FL 33901

Street Address (P.0Q. Box Mumber is Not Acceptable}

City

FL | Zip Code

8, The above named entity submits 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 obligations of registered agenl.

SIGNATURE :
Signature, typed or printed nama of regrsterad agent ano utle if applicable (NQTE: Ragisterad Agent signature requlred whan relnstating) DATE
FILE NOWI! FEE IS $750.00 . d
=~ After January 1, 2006, Fee will he $900.00 - -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Delete TIE O Change  [J-Addition
HAME STARNES, MARJORIE NAME
STREET ADDRESS | 2077 FIRST STREET #207 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33801 CITY-ST-2IP
TITLE I Delele TIILE [J Change [ Addition
NAME NAME » .
STREET ADDRESS STREET ADDRESS C=J VL I B O S B} S
CITY-ST- 2P CITY-S7- 2P 1038 705--01050--001  ##750.100
TILE O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P - CITY-§T-2IP
TITLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS D et ,
CITY-ST-2P CITY-5T-2IP Jurat oh o o

12. | hereby cerity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of Ihe corporation or the receiver gr trgstee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears l‘nClocK 10 or Block 11 if

changea, & on an attachment i address,.with all oth

[

SIGNATURE:

ppwered.

— =239~ -
10~ 2F-085"- m3¢4.44y4

BGNATURE AND YYFES OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ————

Date Darytune Phong &

i
'
i
£

£

Nl



