2007 FOR PRO#IT:CORPORATION

REINSTATEMENT

DOCUMENT # P01000036031

1. Entity Name

ANN F. JIGANTI, P.A.

Prneipal Place o Buginess

2076 TOCOBAGA LANE
NOKOMIS, FL 34275

Mailing Address

2076 TOCOBAGA LANE
NOKOMIS, FL 34275

2. Principai Place of Business - No P.0. Box # 3, Mailing Address

Suite. Apt. #, elc. Suite, Apt. ¥, etc.

AL AT
REINSIATEM

Cily & State City & State 4. FEI Number Appliad For
655-1083163 Not Applicable
Zi Court Zi Country "
P Ly " unin 5. Certifica:e of Status Desirec [:] 38'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt e

JGANTI, ANN F PA
2076 TOCOBAGA LN.
NOKOMIS, FL 34275

Streat Address (P O Box Number 15 Not Acceplable)

City

FL [ Zip Coae

8. The above namad entity submils thig slalement for the purpose of changing its registlered cllice or registered agent. or both, 1 the State ¢f Flonida. T am larmiliar win, and accept

tre obligations of registerad agenl.

SIGNATURE

Swnitue, tysed of ptinted nurne of fagisiered agont and Lie | sophcanie

{NOTE: Regisierad Agent signature required whaen reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00
1

In accerdance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

WTE P [ Dekeie TITLE [} Change [ Addition
HAME JIGANTI, ANN F PA. NAME

STAEET sE0AESS | 2076 TOCOBAGA LN STRECT ADDRESS

GilY-51- 20 NOKOMIS, FL 34275 Ty ST

ITHE 1 Detele TILE [ Agdition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-$T-21P

THLE O pelee TILE O change [ Addition
MAME KAME

STREET ADGAESS STREET ADDRESS

CITY GF-2P iy St gie

e [ e Lt 7] Crange ] Aduition
NAME NEME

RIAEET ADDRESS SIBEET ADLESS

2 ST one o st -

TINLE ] Delate TI1LE ] change (] Adoition
HANE NAME

SIREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-57-21F

e £ Delete TMLE (] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. | nereby certily that the informatian supphed wilh this liing does nol qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporalion or the racewer or truslee ampowared lo execute Lhis repor as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adaress. with all other like empowered.

s .
SIGNATURE: JQMQ/QW«Z B e Flepati,FR 10-10-27 Gyt-7 241 A%

SIGNATURE mnyknﬁpmmen NAME OF SIGNING OFFICER OR DIRECTOR

Tuer Dayrrre Phonn &

/

Z
w1 2l



