2006 FOR PROFIT CORPORATION
REINSTATEMENT - .

Fll=u

DOCUMENT # P01000070394
1. Entity Narne 1 Q:
MIKE MCCALEB, ARCHITECT, P.A. 2008 0CT 12 M 3 Ob
g SECRE /i o0 oiflk
Principal Piace of Business Mailing Address TALLAHASSEL, FLUR‘U&_
507 72ND ST. 507 728D ST, B
HOLMES BEACH, FL 34217 HOLMES BEACH, Fi 34217
T A

Z Principal Place of Business 3. Wating Address LI " * b ‘L

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102006 REIN-F CR2E098 (11/05)

City & State Cily & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Cauntry 2p Country 8, Certificate of Status Desired fg‘gesql‘:‘:::m'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent

" \ienp el P MScALES

Street Address (P.0. Box Number is Not Acceptable)

BO07 - 7Zwd 5T,

City I 4p Code
HoLmEs Bescy FL | "S54 2,7

8. The above named entity submits thi ment urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regt aginL.
SIGNATURE E Mienser P VACCALEP vegs, 1010 -0 &

Signeure, ypelterprtiad rame of relisterst ISR tite f spplcanic. T MOTE: Registered Aget wign quired when reinetating 7 DATE
FILE NOWI!] FEE I5 $130.00 In accordance with 5. 807 .193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [] Detete THLE \/ Change mﬂdition
NAME MCCALEB, MICHAEL P RAME MELAWIE R.MECALES
STREFTAIDRESS | SO7 72ND ST. STREETADDRESS | €507 -7 2 =l ST
oTv-s-27 | HOLMES BEACH, FL 34217 o | Houm 8% Beack EL 24217
TMNE ] peleie TME [JcCrange  [J Addition
RAME NAME

S TR T T T Y
STRELT ADDRESS STREET ADDRESS I L os Pl B

ireA TS VAT T x g
i oy 29 WA 0E--N 0a0-—T1T w152, 75
TLE ™ pelete TILE [Jchange ] Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TLE [T petete TE [ Change [ Addition
HAME NAME ;
STREETADDRESS STHEET ADDRESS )O : D
GiTY-§3-2°P CITY-ST-2P
i [ Delere e e g o BT aee ] Adaition
e NN " pafs g 5@3
STREET ADDATSS STREET ADDRESS |2 -7 A i SIS
CiTy-ST-2P CITY-ST-2P
e {1 Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or SURIRe RO iS true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation gethee RER Wnflpwered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on ajf attachfie a i % ith all other like empowered.
HA
.

Micwoer T Mo BB Pemveny whelee 175-5560

SIGNATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytrie Phone: #




