2006 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # P00000003934 SRR o .
Bé“ﬁé'ysﬁ’“;RopERﬂEs, INC. 006 oct 12 w30

SE

ITIT Wt o
SECRL KS!S;EE B \_OR‘.Df\‘ .

Principal Place of Business Mailing Address T ALL AH g
106 DORELL CT. 106 DORELL CT,
OVIEDO, FL 32765 OVIEDQ, FL 32765
S s AL N
Suite, Apt. #, etc. Suite, Apl. #, etc. 10092006 REIN-P CR2EQS8 (11/05)
y City & State City & State 4. FEI Number Applied For
59-3639174 Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired .} Ei'gesql':?:gi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHAFFEY, JOHN D JR. _
3113 LAWTON RD., SUITE 225 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ] Zip Code

8. The above named entity submits this siatement {or the purpose of changing its registered office or registered agent, or both, in the State of Flofida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titke it appiicable. (NQTE: i Agent q whaen rei DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me | e s [Crange 1 Adation
NAVE KNICKERBOCKER, GARL J NAVE AOOOS0 TS T
STREET ADORESS | 106 DORELL CT. STREET ADDRESS AT 20 —-01065--023 ¢80, 00
CITY-5T-2IP OVIEDO, FL 32765 Ciry-s1-21P
TITLE D O pelere TITLE [ Change [T Addition
NAME KNICKERBOCKER, DAVID E NAME )
SIREET ADDRESS | 3800 CHARLSTON LOOP smeeraonness | RS SERY e L, ﬁ"’
crv-stze | OVIEDO, FL 32765 CY-ST- 26 S 53; £ LEoer 0k
rer—ac———
TMLE D O pelete TILE [J Change [ Addition
NAME KNICKERBOCKER, THOMAS E NAME
STREET ADDRESS | 91 DORELL CT. STREET ADDRESS ' l ’ D I z D[-(
CIy-s¥-zp OVIEDO, FL. 32765 CITY-ST-2P
TITLE D [ petete TITLE CJchange [ Addition
NAME KNICKERBOCKER, SANDRA NAME
STREET ADDRESS | 3800 CHARLESTON LOOP STREET ADORESS
CITY-ST-2IP OVIEDOQ, FL 32765 GiTY-ST-2IP
Hisl3 7T Gelete TINE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-21P
M 1 pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-20 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiveper trustee em, ered 10 execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, . with all ofhet like empowered.

SIGNATURE; /¢ - arl Knickerbocker  10/¢/a,  Ya7 365 51HE
SN, uREAlinrYPEDORr‘mmenumsorsmmcmrncenoﬁ,:&’ﬁu{)ore” Ct Date 7 Daytime Phone #

<

Va4 Oviedo, FL 32745



