2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT-# P09000028619 FILED

1. Entity Name

J. BARRY DONAHUE, INC.

0SFEB 10 AMI0: 23
SECRETARY OF STATE

Principal Piace of Business Mailing Address TALLAHASSEE. FL ORI'A
346 SEASPRAY AVENUE 346 SEASPRAY AVENUE
PALM BEACH, FL. 33480 PALM BEACH, FL 33480 p I 00 A8 007 / 5’9 o0

Sute, ApT W, otc. Suire. ApL ¥, etc. o1 ﬁEsiquIATEM E;N$93 (o7) p ,_@y

City & State City & State 4. FEI Number Applied For
65-0995700 Not Applicable
- Zi -
L Country |p Couniry 5. Cernlicate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Nama

DONAHUE, J. BARRY
346 SEASPRAY AVENUE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits tnis statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatra, typad of prnled fama of regIsIerad agant and Lile f appiicable {NOTE: Agent quired when DATE
In accordance with s, 807.193(2)(b), F.5., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE D Change [ Addition
NAME BEVAN, MARION HAME ! :-":1
SIRELT ADDRESS | 346 SEASPRAY AVENUE STREET ADDRESS Dgﬁb‘ b.a-._ﬁ E._ 03 *1 3|:| o0
CiTY-§t-21P PALM BEACH, FL 33480 CITY-ST-21p
TIME ] [ Delete TLE O Change [ Adaiion
NAME DONAHUE, J. BARRY NAME
STRECT ADDRESS | 346 SEASPRAY AVENUE STREET ADDRESS
CITY-S1-2IP PALM BEACH, FL 33480 CITY-81-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRFSS STRCCT ADDRESS
CIY-$1-21 CIY-SI-2IP
TITLE [ velete TINLE [ Change £ Addition
NAME NAME
STRCET ADURESS STRELT ADDRESS
CITY - ST+ 1P CTy-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 217 CIY- 8121
TITLE [ Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2IP CY-SI-2IP

12. | hereby cortify that the information sugptied with this filin g does neLauality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation
indicated on this report or suppleimantal report is true an urla and Wat my signature shall have the same legal affect as il mads under oath; that | am an officer or director
of the corporation or the racever or Irdtgluampowarad to ghocule thisseprrtesyequired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f

changed., or oh an atachment withfan a
S'GNATURE: X x Date Z/(D / Dzﬂ'ﬂe Phione

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NEM
-/, .

N



