2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P00000104769

1. Entity Name
PSI2, INC.

FILED
SECRETARY OF STATE
DIVISION 0F CORPORATIONS

050CT 21 PH 2: L5

Principal Place of Business

5700 S W B9TH PLACE
OCALA, FL 34476

Mailing Address

5700 S W 89TH PLACE
OCALA, FL 34476

RERISTATEMENT o5

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 10082005 REIN-P CR2E098 (6/04)
City & Slate City & Siate 4, FEI Number Applied For
84-1115375 Not Applicable
e Countey Zp Couniry §. Cerificate of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Neme AL AVOIA L, SULLIWAN -

SULLIVAN-PAUL

5700 S W 89TH PLACE Street AddrSess (P.0. Box Numpber is Not Acceplabl

)
700 . %9 Place

OCALA, FL. 34476

City

OCALA - FL | %8y

8. Trne above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registered agent.

Clauden &(Mﬂaﬁ\ Claudia L.Sullivan President 10-19-05

Signatuee, typed of printed narre of registered agent ard rile i applicablas, {NOTE: Reglstered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS S"fS0.0D
After January 1, 2008, Fee will be $300.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD Xﬂelete TILE p/v / +/5/D PelChange ] Addition
NAME SULLIVAN, PALUL NAVE CLRUDIA L. SULlLiWvVAN
STREET ADDRESS | 5700 S W 89TH PLACE SHETAOORSS | § 00 L) 84 6 PLACE
CITY-5T-2IP QCALA, FL 34476 CITY-§1-7IP OCCALA, FiL 24T (s
TITLE VSD O Delete TITLE {OJ Change [ Addition
NAME SULLIVAN, CLAUDIS L HAME
STREET ADDRESS | 5700 S W 89TH PLACE STREET ADDRESS e L L T B E L e
13 b o
cre-st-aP | OCALA, FL 34476 CHY-ST-2P 11]'.7" B fﬁ_’!}:‘—l—ﬁ l‘f:tif-fﬁ%b filﬁiﬂ r
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-ZP L _ _ .
THE - O peete TIVLE [ change [} Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addision
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-§T-ZiP CITY-ST-2IP
TITLE O pelete TMLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%4, ] Clawdia L. .Sulll van_/04/8-0S (352)39 (- 1599

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytra Phona #




