2005 FOR PROFIT CORPORATION
) ' REINSTATEMENT

DOCUMENT # P01000063871

1. Entity Name
DIANA J. NICKLE, P.A.

Principal Place of Business

6659 MANGROVE WAY
NAPLES, FL 34109

Mailing Address

6659 MANGROVE WAY
NAPLES, FL 34109

2, Prin%al Place of Business
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICKLE, DIANA J
6659 MANGROVE WAY
NAPLES, FL 34109

Name

Street Addrass (F.O. Box Numbar is Not Acceptable)
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the obligations of registered agent.
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8. The above named entity submits this staternent for the purpose of changing its registered office or reg\lered agent, of both, in the State of Florida. | am familiar with, and accept
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Signatine, yned chpinted name of regisiered agent and Lile it appiicubla.

{NOTE; Registersd Agant signature required whan reinstating)
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DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.183(2}(b), F.S,Afe
corporation did not receive the prior peffce.

10, OFFICERS AND DIRECTORS 1. — ADOITIONS/CHANGES TO OFFICERS AND DIRGTORS IN 11

T D [ Detete TLE Yichange [ Addition
NAME NICKLE, DIANA J NAME

STREET ADDRESS | 5659 MANGROVE WAY streeT aoRess | SR, €S Kem\-\ - O # = Yea X~
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e O Detete HTLE ~ J . Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE 1 velete TME " E] Addition
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TILE [} Delete TITLE [ Addition
NAME NAME
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TTE [ Delete TME ’ [ change [ Addition
NAME , HAME

STREET ADDRESS STREET ADORESS
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indicated on this repert or supplernental report is true an

changed, ot on an atachment with an address, with all other ke empowered.
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12. | hereby certity that the information supplied with this hlmg does not qualify tar the exemption stated in Section 119. 0?53)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Slalulas and thal my name appears in Block 10 or Block 111l
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