2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K69029

1. Entity Name
SITE EQUITY REALTY CORPORATION

Principal Place of Business

1360 EAST VENICE AVE.
VENICE, FL 34292

Mailing Address

VENICE, FL. 34292

1360 EAST VENICE AVE,

2. Principat Place of Business 3. Mailing Address

R AR BAR

Suite, Apl. #, elc. Suite, Apt. #, etc.

10052006 REIN-P CR2EQ098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0115323 Not Applicable |
“p Couniry Zp Country 5. Cenilicate of Status Desved ~ []  $5-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAAFFE, MICHAEL S
240 S PINEAPPLE AVE 10TH FLOOR
SARASOTA, FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing | i
the obligations of registered agent.

AT

SIGNATURE

offi

islered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigrature, wue;r panfedTiame of registered agenl and tila it applicable.

fo/20/06

TE: Registerad Agent aighature requirsd whar reinatating}

FILE NOWM FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TITLE [JChange [ Addition
MAME SHOEMAKER, DAVID W WAME SN 1 1 T :5- e
STREET ADDRESS | 1360 EAST VENICE AVE. STREET ADDRESS A TV P T g ] "
/2406~ 003--024  #150.00

orv-si-zP | VENIGE, FL 34292 CY-5T-2P 10/ 24/ 06~ 01008--(14 £l
TILE vp O pelete TITEE [ Change ] Aadition
NAME MQSELEY, PAUL NAME
STAEET ADDRESS | 1360 EAST VENICE AVE. STREET ADDRESS
CITY-ST-7IP VENICE, FL 34292 CITY-ST-21P
e [ pekete TITLE I Change [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS o
CITY-ST-21P CITY-ST-21P
TILE 7] Desete TITLE (i Change [ Mudition
NAME NAME
STHEET ADORESS STREET ADDRESS /C ,// 03
chay-sr-ap CITY-§7-71P
THLE [ Delete e Clofage [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-27 CITy-S1-21P
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS

-ST. -ST-2P
CIFY-ST-2IP CiTy-51 2 A P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemgfions coned | ity that the information

indicated on this report or supplemental report is true and acggrate and that my signaturefsh v e §ame officer or director

stee empowered to
s

of the corporation or the recaiver
changed, of on an altachment witl

cute this report as required by §ha
like empowered.

“DA

10 er Block 11 if

q4(- g0~

Vio - 21492

/7D /o_/n/%

2]

SIGNATURE: A_Né

F SIGNING OFFICER OR DIRECTOR

70Mg:;ql

Date

Dayiime Phone #




