. 72005 FOR PROFIT CORPORATION
REINSTATEMENT

oy [
DOCUMENT # P02000003515 FHLED
1, Entity Name
INSITE CONSULTANT GROUP, INC. 05 NOV -9 P4 2016
G ATATE
Pringipal Flace of Business Mailing Address - H (h;; A
206 HWY 98 EAST 206 HWY 98 EAST '
DESTIN, FL 32541 DESTIN, FL 32541
A v | REECA MDA AR B EAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
03-0374450 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ l;sg';':i 3:’;’;‘“’“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
GRANGER;, DON P SR ‘
206 HWY 98 EAST Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE I— 1T = — Vig— ( ///‘/jg/%

e

Eigmature, typed of prnlad narme ol mowlared agonl and Mot a*bcdﬂie (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S. 'the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelete i [T change [ Agdition
HAME GRANGER, DON P SR, NAME SN —
STREE} ADDRESS | 206 MWY 98 EAST STREET ADDRESS :1' = L 1 -"-'-‘ 1 j: ML o £t
orv-51-2p | DESTIN, FL 32541 I AT 05~ 3--010 #%150.00
T O delete TILE [dchange L] Adaition
NAML NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P CITY-ST-2P
TLE [ pelete TME s, B hange [ Addition

‘ --—w ry b 5

NAME NAME g%?‘ 'i ‘r & ﬁ%?%@:ﬁj
STREET ADDRESS STREET ADDRESS %" ¥ 4 Iy e E2Y
CiY-SI-2P cIry-st-7p
e Ooeee ] me ) ] Oichange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
ILE 1 Delete TILE O cChange [0 Addilion
NAME NAME
SIRLET ADDRLSS STRLET ADDRLSS
CITY-§T- 2P CITY-§1-21p
TiLE 7 Delete (MLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
Cy-51-2p CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my sxgnalure shall have the same legal elfect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bléek 11 i ~
changed, or on an attachmani with an address, with.alt other like empowered.

SIGNATURE: _ =2 [2 (g 7 //Zé{ ﬁ’%f@

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

T




