2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H47784

1. Enuty Name
MARJORIE STARNES, P.A.

0a0CT i6 T Sk

Principal Flace of Business Mailing Address ] |
2077 FIRST STREET P.0. BOX 1505 B
207 FT MYERS, FL 33902-1505 US - i

FT. MYERS, FL 33901  US

NIRRT

2. Principal Place of Business 3. Mailing Address H"'l“ |”

Suite, Apt #, elc Suile, Apt § elc ﬁ%mmﬁ%ﬁ;ﬁmﬁm&s (11/05) 0(0:3

City & Stale City & State 4. FEI Number Applied For
59-2500279 Not Applicable
Zip Country Zip Country $875 Additional

5. Cerlificate of Status Desired
! ' a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
STARNES, MARJORIE
2077 FIRST ST. Siwreel Address (P.O Box Number s Not Accepiable)
STE 207

FT. MYERS, FL 33901

City FL Zip Code

8. The above named enity suiimils ins slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE MW S‘IL@/VWQA_ 10~72 ~ 0 (,

Signaiure. lyoed o Dlldud nam O fpgpsierce Gent and Ulle d apphcatle {NOTE: Registered Agent signature reguired when reinstating) a=7E
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TG OFFICERS AMD DIRECTORS IN 11
TILE P [ peleie TITLE ] Change £ Addivon
HAKE STARNES, MARJORIE MARE E e
. . SO0 7 7T1R2
STREETADDRESS | 2077 FIRST STREET #207 STREET ADDAE3S 10/ 1E/B-~01 085007 *#1%0 06
civ-si-2p | FORT MYERS, FL 33904 Qrv-sr-2p <15 - *##150.00
TITLE [ Delete TIILE [ change [ Addition
HAME TARIE
STREET ADDRESS SIREET ALNDRESS
CITy-Si-2ip onyY-81-2IP
TILE O3 Delate TITLE [J Change {7 Adcwor
MAME NAME
SIRCET ADORESS SIREET ADDRESS
CITY-$T-2IP Iy -S1-21P
Lz O pesere Lz O Change ] Addior
MAME HAME
STREET ABDRESS SIREE] AUDRFSS
CIiY-sT-2iP CITY-51-Z1P
013 O petate TITLE O change 3 Aadwon
NAME NAME
SYREET ADDRESS STREET ADDRESS
Oy -5i-21P CITY-S1-21P .
TITLE [ Deteie TLE [ change ] Addior
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-2IP

12. I hereby certify that the informaiion supplied with this filing does not gualify for the exernptions contained In Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or direcior
of the corparation o the receiver or trusisee empowered 1o exacute this repori as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alf other ike ernpowered

SIGNATURE: Wﬂw’%@ %”W te -1z ~4gy

SIGNATURE Aéb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyene-Phone 2

o aamemag  OCYT VB 7LUA




