2004 FOR PROFIT CORPORATION
. REINSTATEMENT

e it
M LL"

DOCUMENT # P01000122065 SECRETARY OF S s

1. Entity Name Di\“SiUH oF COR

THE LAW OFFICES OF LISA A. FRANCHINA, P.A. 0

o4 0CT 21 PMi2:3

Principal Place of Business Mailing Address

207 E RIDGEWOQD ST 207 E RIDGEWOOD ST

ORLANDO, FL 32801 ORLANDO, FL 32801

T svma NIRRT AR b
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 10162004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For

01-0617782 Not Applicable

Ip Country Zp Country §. Certificate of Status Desired | gi-;?q&fggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Nzme - -
FRANCHINA, LISA A
209 E RIDGEWOQOD STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

_____ City & FL ] Zip Code

8. The above named entil mits this statemenit for the-plrpose of changing its registered cffice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligaticns of reg d agen

SIGNAFURE [ B P D ) e / //7/67'—/
" Slyﬂre.\ped_uf printed nams aliegmlsled agent and titls if applicable. + (NOTE: Rogistersd Apent sig quired when B K 7 DA T ] o . "
S 1]

IR ]
FILE NOWII! FEE IS $750.00 ”
After January 1, 2003, Fee will be $300.00 ,

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

TIMLE PVST O Delete TITLE - [JcChange [ Addition
NAME FRANCHINA, LISA A NAME - o T T T

STREET ADDRESS § 209 E RIDGEWOOD STREET STREET ADDRESS mﬁ?ﬁ,‘%f;{fﬁ L.!—_‘:E E! 'ﬁ“ ; ""béri o
cTv-sT-2¢ | ORLANDO, FL 32801 CIY-ST-2P selsla=—Ullzb——2e el il

TITLE D 3 Delete TITLE [JChange (] Addition
NAME FRANCHINA, LISA A MAME

STREET ADDRESS | 209 E RIDGEWQOD STREET STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32801 CITY-ST-2P

TIMLE 1 betete TITLE O change [ Addition
KAME - _ NAME

STREET ADORESS STREET ADDRESS h

CITY-87-2IP GITY-ST1-2P

TME O belete TIMLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADBRESS

CITY-87-21P CITY-8T-21P

ME 3 Deless TTLE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - . ) CITY-5T-7IP

TE ) T - [ Ockete TiIE L “7 o7, DOChange [ Addition
NAME AT : : NAME ) i oo

STREET ADDRESS | ~ S STREET ADDRESS .
CTY-8T-ZP+ | =~ . o CITY-ST-2P

12.' [ hereby certify that the inférmation. supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver Wd tg.eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i,

S, wit

changed., or on an attgchment witk an al H-other like empowered.
SIGNAT%JF'%?E: %M%Wo&/«/ﬂ——' /a//‘f/m/ Yo7 29 2oow —>

SI?NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IJIREciBR 7 Date Daytime Phane

nlLsac>



