2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # K26097 CHETANE GF &
o SECHE ARY CF <
. Entity Name DIVISION OF CORPOS
PIONEER PROPERTY MANAGEMENT, INC.
" .
S7SEP21 PH 2:05
Principal Place of Business Mailing Address /5 M
6380 CYPRESS GARDENS BLVD 6380 CYP GARDENS BLVD.
WINTER HAVEN, FL 33884-8764 US WINTER HAVEN, FL 33884  US DY/2 LA 047
2. Principai Place of Business - No P.Q. Box # 3, Mailing Agdress Hlll |'| ”I'l \ I“Il “” um' || |ml “wmm N "I|
Suite, Apt. #. atc. Suite. Apt. #, etc. 09172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2894302 Not Applicable
Zip Country Zip Couritry " . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAMERON, ROBERTE,, JR.
6300 CYP GARDENS BLVD. bg"‘ B Q\lpft‘ss &avdtfu's m. Street Address (P.Q. Box Number is Not Acceplable)
NTER HAVEN, FL 33884 \jiaey laven, FL 35 38Y
ﬁ City FL I Zip Code
8. The above nal r the purpos: changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol
SIGNATURE
Sgnature. typed o prnted name of repistered agent ang We/foh:able (NQTE: Registered Agent #ignature required when reinsuting) DATE
U
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [0 Change [ Addition
NAME CAMERON, ROBERT E., JR. NAME
STREET ADDRESS | 6378 CYPRESS GDNS BLVD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE 0 O Delete TITLE O Change [ Addition
NAME CAMERON, CATHY NAME
STREET ADDRESS | 6378 CYPRESS GDNS BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TMLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-2IP
TITLE O betete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
e 3 Deete TLE / O Crange ] Addition
NAME ‘ NAME / m
STREET ADDRESS STREET ADDRESS a
ChY-ST-2IP . CY-S1-21P
12. | neraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate apd‘that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [peetwergr trustee empowered to execute tfs report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a an address, wi i powered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEff SIGNING OFFICER OR DIRECTOR Data Daytima Prone i




