2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000004537 ¥ °
1. Entity Name “ : : Lw:- F}
{PZBUSINESS, INC. L s
05 APR 28 PM 6:29
Principal Piace of Business Maiting Address
283 CRANES ROOST BLVD 283 CRANES ROOST BLVD Sele Lo STATE
#1111 #11 | i i
ALTAMONTE SPRINGS, Ft. 32701 ALTAMONTE SPRINGS, FL 32701 TALLAHAS S FLURIDA
T s I
Suite, Apt. . etc. Suite, Apt. #, ete. 4122005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
58-3681390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ §£;Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONCRIEE, JAMES.L S e —

861 SILVERWOOD DR. Sireel)AddrBss( 107 BY; ber lSN ccepﬂ )J y W
D) i
LAKE MARY, FL 32746 Lol SR ﬁ Laifl

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or primed name af registered agent and litle i applicable. {NQTE: Registersd Agent signature requirsd when rainatating) DATE
In accordance with s. 607.193(2}(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prtor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE _E] Change [ Addition
NAME BEARD, JOHN H NAME CSOONSGER21
STREET ADDRESS | 5114 CLUBSIDE BR STREET ADDRESS 15/17/05--01057--003 **3']13. 3
CITY-ST-ZiP LONGWOOD, FLL 32779 CITY-51-2P
TITLE T - 3 Delete TITLE [ change [} Addition
NAME MONCRIEF, JAMES NAME
STREET ADDRESS { 861 SILVERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-5$7-2IP
TIILE O getete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE ] palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Detete TLE () Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TITLE O Belete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver or trusleg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all cther like empowered.
sionsrope R, )2 Tat o/ Berga tor)os 13000,

SlfNATU‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dae Daytime Phone #

N




