2004"FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L10322 FILED
1. Entity Name Fuan '
JAMES |. MONTGOMERY REALTY, INC. .
04 NOV - PH 1: 49

Principal Flace of Business Mailing Address
265 EAST MARION AVE 265 EAST MARION AVE
SUITE 111 SUITE 111
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US
2. Principal Plsce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. g Pyt e ! L

City & State City & State - 2. FEI Number i L *

65-0215160 Not Applicable
p . . Country ap Country 5. Certificate of Status Desired (] Eese ;’fqmmmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislared Agent
: Name
MONTGOMERY, JAMES I.
265 EAST MARION AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
PUNTA GORDA, FL. 33950
City- FL | Zip Code

B. 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 obligatiops of registered agent.

s AMES T MivAcomery Ji 4:5/0¢

Signature, wmuwmmdrwmﬁmbtmum (NOTE: Ragistened Agent signature required wiwn reinateting)
{FILE NGWI FEE IS 5$150.007_ 4 In accordance with 5. 607.193(2)(b), F.5., the

Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST ) Detete TILE (Jcrange [ Addition
NAME MONTGOMERY, JAMES I. NAME N —.

\ H

STREET ADDRESS | 265 EAST MARION AVE, SUITE 111 STREET ADORESS 1177 :Tllij.‘i——ia:,iti—’-“i"%[ﬁid :;TS" o0
CrY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P e -
TILE . O petee TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P oY -S1-ZiP
TME . [ Detete TITE O change 1 Addition
NAME NAME
STREFT ADDRESS . STAEET ADDAESS
CIFY-§T-2P COTY-§T-2p
e [ petete e “ [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TILE O petete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-21P CImY-ST-2P
TILE . 3 Delete TLE Ochange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
O -51-2P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?#{3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acGurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf The receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a achment with an address, with all ather like empowered.

SIGNATUREN A4.1Y 20/ ‘Q AN 4 / / /0 ‘/ 1-94 545 B8

mmmmmznmvmmiors#nom WE { D 7 Daybre Phons #




