2008 FOR PROFIT

CORPORATION

REINSTATEMENT

1. Entity Name
PAUL F. GEFFERT, P.A.

DOCUMENT # P02000003025

Principa! Place of Busingss

375 EIGHTH AVE. S, #D
NAPLES, FL 34102

Maiting Address

375 EIGHTH AVE. S, #D
NAPLES, FL 34102

2. grincipal Place of Business - No P.O. Box #
95" °FR fve. o

3. Mailing ﬁddress.

35 gv Ave. So.

FILED
08 OEC {§ PM 2: 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AUV R BAREWI A

Suite, Apt. #. elc. Suite, Apl. #, elc. 1%‘N%AT ?%EN&OQB 3107 o 8
City & State Cjty & State 4. FEI Number Apphied For
oples , FL. Neples EL - 01-0575587 , Not Appiicabla
Zp - Country Zip . Country . ' $8.75 Additional

‘3 L/ / 0 J L. S a , 3 ‘/ / b 4 L. 5‘_ ﬂ . 5. Centificate of Status Desired S/ Poo Require(;m"a

€. Name and Addrasg of Current Registered Agent

7. Name and Address of New Reglstered Agent

GEFFERT, PAUL F
375 EIGHTH AVE. &, #D
NAPLES, FL 34102

Name M ﬁ

Street Addri

55 !;0 Box Number is Not Acceptable)

Cityﬂ R

FL | IR

8. The above named erffi
the obligations of registerey agent.

SIGNATURE

7

brits this statement for th pummﬁnghg its registered office or rebjisterad agent, or both, in the State of Florida, | am familiar with, and accept

( W0 CHANGE)

Siona!ua.rv&!wmmmnamnd

hdLi

7.

a?hd,'l '

(NOTE: Ragistarad Agent signature required when reintlsting)

EVIIRAS

FILE NOWIUI FEE IS $750.00
After January 1, 2009, Fee will be $900.00

-

10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TitE PS O oelere TILE [ change [ Adition
- - Ty Tz T MY AT T T T
e GEFFERT, PAUL F NAME =00l R3Ol AT -
STREET ADDRESS | 376 EIGHTH AVE. S, #0 STREET ADORESS PR T I At I P E s <P
CITY-ST-JP NAPLES, FL 34102 CITY-ST-2P
TinE T oelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP / Zf/’-[
TInLE ] Delete Tme 7 ) I Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ovstm | Qe rq;~w\ ~ d’\-d'“c.t- not CIPY-51-2P
THLE 2 K < 1 Delste TMLE [Qchange [ Addition
HAE Ctcaivradd . Cin 5'&'“"‘-5‘1 NAME
§7HEET ADOPESS \ STREET ADDRESS
Hela w\- Qo “a
CTv-37-AP w’ v P ‘ m CITy-Sr-2IP
TME 3 petete TILE O change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Qry-st-ap CITY-S1-2F
TME 7 Dekete me Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

¢f the corparation or the ¢ or or trustee empowared
changed, or on an am%ddr% with all ot

LSIGNATURE:

12. | hereby cenify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplermantal report is true and accurale and that my signature shall have the same legal effect as  made under oath; that | am an cfficer or diraclor
j to aybouto this r

Flarida Statutes; and that rmy name appears in Block 10 or Block 11 #

smmmmnmenoammfor

] 83 required by Chapter 607,
like WZJ.
ind OFFICER OR DIRECTOR

/6’//0/53 (73 7) 2¢i-a244
Date Daytims Phone # x_gai-

[3




