. 2005 FOR PROFIT CORPORATION = ™
REINSTATEMENT _

DOCUMENT # P02000003789 FILED

1. Entity Name

PATRICK MCSWEENEY, PA 05 APR 25 Ay 06

SEURETARY OF <7

Principal Place of Businass Mailing Address ‘ TALL Afr',{‘SS[é . [? 5{‘)}’[

2466 HARBOUR COVE DRIVE 2466 HARBOUR COVE DRIVE ' UK DA

FT PIERCE, FL 34949 FT PIERCE, FL 34949

2. Principal Place of Business 3. Mailing Address ‘Jﬂm‘ Iﬂl l““ 'I Hl m‘“‘ H ‘m

vj ¥,
Suite, Apt. #, etc. _ Suite, Apt. # etc. , 03302005 %{E g 8 ,,04‘! 0 Y
City & State City & State 4. FEI Number Applied For
01-0674972 Not Applicable
Zip Country dp ' Country 5. Certificate of Status Desired 0 gg'gfq";?:;“o”al
) T 6. Name and Address of Current Registered Agent . Name and Addiess of New Registered Agent

Name
MCSWEENEY, BARBARA
" 2468 HARBOUR COVE DRIVE Street Address (P.O. Box Number is Not Acceptabls)
FT PI_ERCE, FL. 34949 '

Zip Cods

City FL
8. The above named entity subrnits this statement for the purpose of chang ng its registered office or reg|slered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, viped or printad narma of registered agert and tite if applicable {NOTE: Registered Agent signature reguired when relnstating) DATE
In accordance with s. 607.193(2)b), F.S., the

FILE NOwIIt FEE IS $300.00 7 _ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IM 11
niE P - O Delete TITLE FHCHOTIS A 23S 5 Cer [ Addtion
NAME MCSWEENEY, PATRICK . HAME D__” 11”}5"‘01”43"‘]{'5 *-#:3]:"]- Dﬂ
STIEET ADDAESS | 2466 HARBCOUR COVE DRIVE STREET ADDRESS
CITe-87-21P FT PIERCE, FL. 34949 CITY-ST-2IF
MLk [ Delete TI1LE [Jchange [ Addition
Hame ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e I Delete A e [J Change [ Addition
HARE R
STREZT ADDHESS . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addilion
NAME | : | neME - '
STREET ADDRESS | STREET ADDRESS
CHY-ST-21P CITY-S1-29
TITLE. [ Delete TITLE / [J Change [ Addition
HAME . NAME
STRFET ADDRESS § STREET ADDRESS b
GlIv-5T-7ip . ciry-5T-21P
TE ' . O pelele . TME O change [ Addition
HANE T NAME
STREET ADURESS STREET ADDRESS
CITY-5T-20p CITY-5T-2IP
12,4 herebg certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

- indicatsd e tHis Teport or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under eath; that | am an olficer or director
- ‘of'thb.carhoralion gr the receiver or trustee empowered to éxecute this report as requirad by Chapter 807, Florida Stalutes d that my name appears in Block 10 or Blogk 111if
z (YY) f . changed o gn an auachmenl e55, with all other like emnpowered.

TYFED QR PRINTED NAME OF SIGNW?FFICEII OR DIRECTOR ‘Da!s Dayteno Phong #

/




