[P

2005 FOR PROFIT CORPORATION -

REINSTATEMENT SECRE Tf;RLYEU STATE
1 FSTA
DOCUMENT # P01000009134 DIVISTON OF CORPORAY IS
1. Entity Name )

FLORIDA BENEFITS GROUP, INC. P.A.

Principal Place of Businass - Mailing Address

542 OLD 0AK CIRCLE 542 OLD OAK CIRCLE %Emg’?ﬁﬁmm oS
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34683 ~a

Suits, Apt. #, etc. Suite. Apt. #. etc. 10102005  REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
59-3634790 Not Applicable
Zi Counti Zi Count
e iy P ournry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

STONE, DENNIS C -

542 OLD OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am famniliar with, and actept
the obligations of registered agent.

SIGNATURE . :
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Reglatered Agent signature required when reinsating) DATE
FILE NOW!! FEE IS $150.00 - In accordance with s. 607.193(2){b). F.S., the
After January 1, 2006, Foo will be $300.00 : T corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
me . DPVT O Dekee e ' OGS S giye Do
NAME STONE, DENNIS C NAME il ] ,Egl‘fu ‘“DH !dD_"'Uﬂg *?lcﬁ HD
SIREET ADOAESS | 542 OLD OAK CIRCLE STREET ADORESS
CITY-S1-2P PALM HARBOR, FL 34683 CITY-57-2P
WITLE 5 7 Delete mMLE [ Change [ Addition
NAME STONE, DENNIS C NAME
STREET ADORESS | 542 OLD QAK CIRCLE STREET ADDRESS
CITy-51-2P PALM HARBOR, FL 34683 CITY-ST-21P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS ” ) STREET ADDAESS ’ T
CITY-5T-2IP CITY-ST-ZIP
e O Gelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P ciry-51-22p
THLE ) Detets TIMLE [ Change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CIFY-51-2P
M [ Delete TMLE [ Change [ Additien
NAME ) NAME
STREET ADORESS | - STREET ADORESS
CIFY-$7-2P CITY-5T-7P

12. | hereby cenify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shzll have the same legal elfect as if made under oath; that ! gm an officer or diractor
of the corparation wered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on Il other like empowerad.

SIGNATURE ﬁwyfs (" Srove /aééés’ 537)639-57&%

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /Daytime Phone #

@ receiver of trustee em
attachmnt with an

SIGNATURE AND TYP!




