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2004 FOR PROFIT CORPORATI_ON

REINSTATEMENT

o e
=

DOCUMENT # J46621 o 2: 23
1. Entity Name -—/;“’; 5 FEB 28 l
WILL FIX, INCORPORATED 0 ' TME
s . wy OF
=< AN h"SSE_E, FLUR\DA

Principal Place of Business Mailing Address 1 AL\—
1743 INDEPENDENCE BLVD., STE. 1 1743 INDEPENDENCE BLVD., STE. D1
SARASOTA, FL 34234 SARASOTA, FL 34234
PR s SR RN RAEARER ARG

Suite, Apt. #, otc. Suite, Apt, #, etc. 12082004 REIN-P CR2E0SA (6/04)

City & State City & State 4, FEl Number Applied For

63-1204631 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired D__g:‘_-,s Additional
e ’;.'”"_;'ﬁr"-e and ‘Address of Current Hegisiered Aguntt — —~— =j—— —— — 1. Name ana 'Address of New Heglstarea Agent
Nama
-BARTLETT; CHARLEES J., ESQUIRE - —=— e T, P S PR
ICARD, MERRILL, CULLIS, TIMM, ET AL Straet Address (P O Box Number is Not Acceptable}
2033 MAIN ST., STE. 600
SARASOTA, FL 34237
City FL ] Zip Code

8. The above named enlity submit

] sluflemam for the purpose of chang
the obligations of registerad afjent,

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YD O DANGEITIITA Of reciatenid agent and 1k il aopligdbve.

M sloy

(NOTE: Ragistarad Agent signatura required when reinststing)

FILE NOWTII FEE IS $750.00

After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PD O belets TNE 1 |:||:]1:34 Bq —';l ?’w%gel 7 Addition
NAME COHEN, HARRIS NAME = 1 -l

. H A e MRS )
STREET ADORESS | 1743 INDEPENDENCE BLVD. STREET ADDRESS 03/11,/05--61006--002  ##150. 00
Cimy-87-21p SARASOTA, FL CITY-ST-2P
Tme 5 O Delete HLE ElChange [ Addition
NAME COHEN, CAROL NAME TR T R e ol T
STREET ADRESS | 1743 INDEPENDENCE BLVD. SIREET ADURESS 1271 ;—Eﬁq:_ﬁ“‘i ﬁ?i?— —rﬂl:% o fl‘iﬂ 0
cY-s-2¢ | SARASOTA, FL CImY-57-2p L rls
TITLE 0O Delete TE [Jchange, [ Addition
NAME:  °C . _ HAME - -
smecTaDoRess || e e o sTreE AneSS — - - -
CITy-§T-2P CITY-ST-2P
TTLE 3 Delete TE - O change [ Addij
[ - KAME e DO SN f_
STREET ADDRESS STREET ADDRESS .
cY-ST-2p CITY-S7-2P s e ta TSR B ' /©/
g [ [ WILE ‘Wi pat ke H¥l H i
RAME NAME
STREET ADDRESS STREET ADDRESS
> CITY-ST-2P CmY-51-2P 1 ﬂ
e O oslets Tme ' ( }Chang&' Actdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CmY-5T-2P

12, | hareby cem{x that the information supplied with this fili

is report o supplemental report is trud o

of the corporation or the receiver or lrusxeg empg gre 0.9
ress, Avill

indicated on

changed, or on an attachment with

SIGNATURE: X)

& empoweared.

Rg doas not quality for the exemptian stated in Saction 118, OVfSXi). Florida Statutes. ! further cenil’y?ﬁ'at the information
d accurate and that my signature shall have the same legal e
acute this report as required by Chapter €07, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

/29 /ov Q251 775/

“BIGHATORE Aﬁnﬁpzn oinmrqéb HAME OF S1GNING

ER QR DIRECTOR

Caytime Phona #




