2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P01000110880

1. Enty Name

DEBBY DUENCW, P.A.

FHoED
07HAY 23 AM 9: 00

Principal Place of Business Mailing Address
3505 US 1 SOUTH 3505 US 1 SOUTH
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

T i v ~REINSTATEMENT.. c0f6- 67

City & Siate City & State 4. FEI Number Applied For
30-0019812 Nat Applicable
zZ Count 2i Count i
? urry " ouniry 5. Cenlificate of Status Desired ] ?i‘;;t’:?:‘;m”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
DUENOW, DEBBY
3505 US 1 SOUTH Street Address (P.O Box Number s Not Acceptablea)
ST AUGUSTINE, FL 32086
City FL ‘ Zip Code

5.nmits 1MW, sialeren' 'or he purpose of changing s registerad oifice of regsiarad agent. or both, in the Stale of Florida. | am familiar with, and accepl

b = o

8. T oanove nayed enlt
Ime obhganons Y

SIGNATURE #
Signatirs typed or printe A b1 1xaisteind agent anu e i apphcable INOTE: Registerad Agent signalurs required when reinstating) [ DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Dekle 1LE [ Change ) Addition
NAME DUENOW, DEBBY HAME e —1 = r =
103101414
STREETADORESS | 3505 US 1 SOUTH STSEET ADDRESS A AT <O DA -] 2 TR
ctv-s.2p | ST AUGUSTINE, FL 32086 oy -st2p DB/3A07--01004--012  *#300. 00
TITLE O pelee TILE [ Change [ Addition
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l« CITY-ST-2IP
—
e 1 [ petete e [0 Change [ Addition
HAME NARE
STREE [ ADDHESS STAEEF ADDAESS
CUVLGT e niy 81 7P
TITLE 1 Delete TITLE [ Cchange  [J Additicn
HAME . MAME
SiAELT AUDAESS STAEET ADORESS
CITY- ST 2P CIry s1-7p
nne T Delete 1ILE [ Change ] Addition
HENE HAME
SIRELT ADDRESS SIREET ADORESS
SY-ST-2IP CIY-SI-2IP
TLE ) Delete IE [ Change [ Addnion
HAME HaME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P OITY-5T-2IP

12. | hergby cerlify thal the information supplied with s fiing does nol quality for the exemptions contaned in Chapter 119, Florida Stalutes. | further certity that the information
ndicatad on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or the recaiver or lrugiee empowered Lo execule this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 111t
changed. or on an allachmgnt with an address,™gth all other like empowered.

Y PA |, ool Yoo Wia

SIGNATURE: e

OR PRINTED NAME OF SIGHING oIHéER ORDIRECOR Date Daytrme Phona &

ot

\



