2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000011805

1. Entity Name

JOSE CONCHA, PA

Mailing Address

5540 SUNSET LANDING CIRCLE

Principat Place of Business

5540 SUNSET LANDING CIRCLE o

FILED
05 OC7 is PH 5 5y

ST. AYGUSTINE, FL 32080

ST. AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address

(NN AR

Suite, Apt. #. elc. Suite, Apt. #, etc.

PENSTATERENTZOS

City & State City & Siate 4 FEI Number Applied For Vb'ﬂ)a
: 68-0516928 Not Applicable
Zj Countr Zi Count i
g ey v & s. Certificate of Status Desired 0O $8.75 Additional
Faa Required
-—6.-Namo and-Addrass of Curront flogisterad Aget——o - ——— - j— . —-— - —7.-ilama ond Address of New Registered Aganl — —— e ———
Name

HALL, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE, FL- 32084

Pt A

Street Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entily sﬁﬂnma}hﬁamm:\—cmﬁpose ofel

the obligations of registered agenl

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am lamikiar with, and accepl

JO/IO/ <

S\gnalurs,wimm priglea nunia of registeraa agunt aned Wle: it applicatle.

(NOTE: Registered Agent signature required when rainatating) DhIE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST [T petete it [Jchange [ Addition
NAME CONCHA, JOSE NAME y —
ko R o ey ¥ i
STREET ADDRESS | 5540 SUNSET LANDING CIRCLE STREET ADDRESS U— —%l;il_;l_i "“ b'—- J 3‘1_-' E,"_
ore-st-z¢ | ST. AUGUSTINE, FL 32080 CITY-51-2Ip DA 14705 “‘Hl SA--01% 150,00
TiLE D 3 Detete TTLE O Change [ Addition
MAME CONCHA, JOSE NAME
STREET ADDRESS | 5540 SUNSET LANDING CIRCLE STREET ADURESS
CIvy-ST-7P ST. AUGUSTINE, FL 32080 CATY-ST-ZIP
TITLE [ Detete TIE [ Change  [J Addition
NAME NAME - - . — -
"STREET ACDRESS - - STREET ADORESS
CTY-ST-2IP CITY-51-2iP
1MTLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
e 1 pelete TOLE [Jchange ] Addition
HAME HAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE [ pelete TILE {JGhange [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certily that the informat; stfﬁﬁﬁé?wuh this TiHR
indicaled on ihis report or s [emental geporLis true and ac
of the corporation or the rec pewered {0 ex
changed, or on an attachment 5, dth all olhgﬁi

es not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapler 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 it
empowered.

SIGNATURE:

smN.iaTu‘n/dAun"ﬁFEu OR PAINTED NANME OF SIGNING OFFICER OF DIRECTOR

- /a/p/df

Daylroe Phone &




