2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L42897 .

1. Entity Name
DONNA HUMPHREY, INC.

FILED
04 DEC 29 PHI2: 49

Ve

Principal Place of Business Mailing Address
950 OLD DIXIE HWY 950 OLD DIXIE HWY SECRET A o W1 ATE
UNIT 10 UNIT 10 hrRre Y AR
UAKE PARK, FL 33403 US LAKE PARK FL 33403 US - TALLAHAGSEE, FLORIDA
e o IR ||||| MM,
R-A 10 SSTREET | T98-1 10 ™ STREET T T TR TS ¥,
Smte Apt #. olc. Suuze ApL. #, atc. %qnem 2 g a2, %

City & State C:ty & State 4. FEl Number Applied For

L-PLKE PARK | FL Pr £ PARK. . FroviphA | 592982694 Kot Appiicabie

'LAKE PARK, FL_ 33403 ;;)7‘:{_8-— Pl O™ STIREET

'5'5 ELOB Coumry J), 33 [1[ 03 Cﬁuntryu S,}Df 5. Certificate of Status Desired B ?ese ggq l‘:g;““’“a'
6. Name end Address of Current Registarad Agent 7. Name and Addreag of New Registerad Agent
Name ..D
HUMPHREY, DONNA L owd® Lo RUMPREREY
950 OLD DIXIE HWY ’ Straet Addrass (P.Q. Box Number is Not Acceptabla)

UNIT 10 B ~ I

V. RKE PARK FL [ 5% yp3

JSIGNATUH;bOMPJP\ Ao HumPHREY KQ‘”""?ZM D{f ?-0/07

4. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am femiiar with, and accept
the obligations of registared agent.

Signature. typed < printad nama of regraterac agent and btie f appiicable. {NOTE: wmwmwmm

FILE NOWI!! FEE IS $750.00
After January 1, 2003, Fee wili be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PD 1 Delee TME PRESIOENT (B Crange [ Addition
NAVE HUMPHREY, DONNA L NAE o vl Lo HUMPHREY

STREET ADDFESS. | 950 OLD DIXIE HWY - UNIT 10 smeET0ess 798~ /O TH STREET

CHY-ST-09 LAKE PARK, FL 33403 CITY-ST-DF LR Ké PJ}RK FLoRI DA 323 i-/a3

THLE O delete TME Dcrange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME O vetete TME Dlerange [ Addition
N NAME SO004 25993993

STREET ADDAESS STREET ADORESS 58 /34— 103701 = #%50. 10
CITY-§1-219 CITY-51-21P 1272 r o FpEoUl
INE —]— O beseta TILE [ Crange [ Addition
NAME NAME

STREETADDRESS | _moon - — [ Ao S I — s e . —
CITY-5T-2P CiTy-§T-21P

TME [ Derete TALE o D ctangs O Addition
NAME NAME 100004 ?'I“‘i = "":il

STREET ADDRESS STREET ADORESS IU f21/04--0105 ? ¥709. 7
CITY-ST-2IP CITY-ST-ZiF

THLE O Delete TMLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify or the axemption stated in Section 119.07(3)(i), Florida Stantes. | furthaer cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or truslés empaowerad 10 exscute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, o on an at ent with an address, with all ather like empowered.

Toou [22"7-1

NG OFFCER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED DR PHI




