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e : WD T 2
. 2004 FOR PROFIT CORPORATION =1 ED /a?

REINSTATEMENT '

DOCUMENT # P00000011891 GLHOY 10 AH 9 b6
PROFESSIONAL FIRST ASSISTANTS, PRN, INC. .
SECEETAY OF STATE
TAU AHASEEE. FLORIDA
Principal Piace of Business . Mailing Agdress
16 MIRROR LAKE DRIVE 16 MIRROR LAKE DRIVE ‘ &
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 7 m% & é,ég u‘! g E\
s s 5w G \iIH IiHItIII\I\II
Sulte. Apt. #, etc. Sute, A 1. elc. 11022004  REIN-P CR2E098 (6/04)
City & State City & State . 4, FEI Numbker -| Applied For
. 59-3629373 . Not Applicable
p Country Zp Country 5. Certificate of Status Desired O geae'gilﬁ?:gb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
-COLE-DEFREITAS, - SHELIA - — e e - s e
16 MIRROR LAKE DRIVE . Street Address (P.O. Box Number is Nol Acceptabile)
ORMOND BEACH, FL 32174 - .
City FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept

the ohli ol registered agenl
oo Blocl O Tehar> I o3 fof

Slgnature typad or priner riame ol regsweu agent and uble i applicable, {NOTE; Registered Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee wlll be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VPD {71 Delete TILE [Jchange {7 Addition
NAME DEFREITAS-CLARK, CHRYSTAL NAME - - _

STRETT ADUAESS | 6090 JASMINE VINE DR. STRCET ADDRESS -} ; Lt 4-;-“%?:: 15 ],_

arv-51-2¢ | PORT ORANGE, FL 32124 ehv-1-2p HATG4—-01T25- 012~ **IJD 0o
TILE STD 1 Delete TNLE . [ Change (7] Addition
NAME DEFREITAS, BRETT ALAN N Y

STREET ADDRESS | 380 BOAZ CEMETARY RD. STREET ADDRESS

CITY-SI1-2IF BOAZ, KY 42027 CIty-ST- 2P

TITLE PD - Gelete TITLE ‘ [J Change [ Addition
NAME COLE-DEFREITAS, SHELIA NAME

STREET ADDRESS | 16 MIRROR LAKE DRIVE . STREET ADDRESS

CIFY-ST-2iP ORMOND BEACH, FL 32174 CHY-ST-2IP

ME. e e e . - _ . s [DeDolete e ] e e e e e [ Change _ {77 Addition
NAME NAVE ’

STREET ADDRESS - STREET ADDRESS

CITY-57-21P CITY-ST-2F

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP ' i CITY-$T-2P '
TMLE ' [ pelete TILE . {] Change [ Addition
NAME HAME ’

STREET ADDRESS ’ STREET ADDRESS

CIry-S-2p CIIY-S1- 2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119, 07§3)(|) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporalion or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

rentwinn il
SIGNATUHSK‘/&(/&, O I oo Pres . o Jsif F G790

5 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




L Ve s

0. S

TO WHOM IT CONCERNS :

I WENT ON LINE IN MAY 2004, HOWEVER I MUST HAVE NOT DONE SOMETHING
CORRECT. IWOQULD LIKE TO BE REINSTATED WITH THE FEES WAIVED PLEASE.

YOU WILL FIND A CHECK FOR THE $150.00 FEE DUE.
THANK-YOU SOMUCH,

SHEILA DEFREITAS, CRNFA
PROFESSIONAL FIRST ASSISTANTS, PRN, INC,

386-676-9014
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