2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000061197 FILED
1. Entity Name
ETERNITY CONSULTING CORPORATION 05 DFr - 5 pH o 3
. . U
CSIURG R, ..

Principal Place of Business Mailing Addrass [ Al { Ry :“f':‘(“ ({‘ !:!(:’f .‘_:) A T i
2800 HARBORSIDE DRIVE, F14 2800 HARBORSIDE DRIVE, F14 Tl rLORIBA
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R v LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 10272005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

65-1016067 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gggesq L’:?:é“o”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FAYNE, MICHAEL DO
2800 HARBOURSID DR Street Address {P.O. Box Number is Not Acceptable)
F14

LONGBOAT KEY, FL 34228

City FL | Zip Code

§ The above named entity submijlg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

MicHAEL D. FAYNE 137, fox”
{NOTE: Agent when ) BATE
FILE NOWIIT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Feo will be $300.00 corporation did not recetve the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TE o Dlthange T Addiien
HAVE FAYNE, MICHAEL NAVE 10001312 f__-l?!_ gl o
STREET A0DRESS | 2800 HARBORSIDE DRIVE, #F14 STRFET ADDRESS 12705 05--01081~-004  *4360, 01
CITY-51-21P LONGBOAT KEY, FL 34228 CITY-SI-7IP
TIMLE VP O Detetn TLE ) Change [ Addition
NAME FAYNE, SUSAN J MAME
STREET ADDAESS | 2800 HARBCURSIDE STREET ADDRESS
Cmy-57-2IP LONGBOAT KEY, FL 34228 Cmy-51. 2P
Tme 3 Delete ML O crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP I CITY-ST-7iP
TME O velee TMLE [ Change [ Addition
NAME 1’2/ b HAME
STREET ADDRESS STREET ADDRESS
LHY-51-ZIP CITY-ST-2IP
me . O Delete THLE CJ crange [ Additien
WAME HAME
STREET ADDRESS STREET ADDAESS
CITY-s1-21P GTY-$1.21p
TITLE O oetete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby cenifg that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or Yfustes empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an Wress with all other like empowered.
SIGNATURE Micnaee D Fayne Py 737 321

.
SICNATURE Al PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Davtirme Prooe #




