[

-

-+ 2005 FOR PROFIT CORPORATION
v " REINSTATEMENT

DOCUMENT # P01000047209

1. Entity Name

STACY RICHARDS, INC

o

FILED
SECRETARY OF STATE
DIVISION OF CORTERATIONS

O5HAY {7 AM 9: 02

Principal Placs of Business

10352 CHEVYRON COURT
NEW PORT RICHEY, FL 34654

Mading Address

10352 CHEVRON COURT
NEW PORT RICHEY, FL 34654

o %
oS’/oB/o‘/ Loald bte /¢S

IR G

2. Principal Place of Busines: 3. Mailing Address

2790 7574 cuay 7290 DA LWy

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182005 REIN-P CR2EOS8 (6/04)
fflty & State _ City & State - 4. FEI Number Applisd For

ine.tlias )‘%;N( A i Pinclins Park  FL 59-3715197 Not Applicable
Country Zip Country o : $8.75 Aaditional
J 3?? ’ /AS/," 23 ,.7691 AS 9’ 5. Certificale of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
MName

RICHARDS, STACY

10352 CHEVRON COURT Strest Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL. 34654

City

FL l Zip Code

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

the obligations of registered agent. /P
—
SIGNATURE 6 mw b(,ﬂ\ﬂ\a{@ LfIfQ{ab
Signature, lyped or printed narbe of registared 3gent and title It applicable {NOTE: Asgistarsd Agent signature required when reinatating) DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e Mﬂham;e 0 Addition
NAME RICHARDS, STACY NAME

STREET ADDRESS | 10352 CHEVRON COURT swemess | 7790 DSYA Way

CITY-ST- 2P NEW PORT RICHEY, FL 34654 CITY-51-21P £ nellas P,;},\ K FL 3.9 73? /

TILE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-ST-2IP LIy-8T1-2IP n P L’ -— 0{

TTLE [ pelete TITLE 41:-‘ ﬁE\lﬂB o [ Change [ Acdition
NAME NAME D €] m&%@

STREET ADDRESS STREET ADPRE

CITY-ST-2IP CTY-SEZP

TME - ) Delete TITLE - ] Change — [5]-Addition”
NAME NAME e

STREET ADDRESS STREET ADDRESS %i— AT “;:II' l'r i'f;i‘——-‘ = t;'l'l’ \
Ciry-st-zi7 CITY-ST- 2iP = 'j J UU ! * J u BL

TILE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- 2P

e ] nelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI- TP CITY-ST- 2P

12. ! hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i}, Fiarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE: Sm %‘pb(j)f}/\m(l)

SIGNATURE AND WPE' OR PHINTEINAME OF SIGNING OFFICER OR DIRECTOR

")~ S1Y-294 3

Daytime Phong #

"v’/ W/(l}/

Date




