2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P02000017215 ;. e

1. Entity Name

CAROLYN M. LIEB, P.A.

Principal Place of Business Mailing Address

1318 PARK LAKE DR 1318 PARK LAKE DR

NAPLES, FL 34110 NAPLES, FL 34110

TS s [ RIERAR MR ARrAv
Suite, Apl. 4, elc. Suite, Apt. #, etc. 11022005 REIN-P CR2E098 (6/04)
City & State Cily & State 4, FEI Number Appiied For

02-0549702 Not Applicable
Zp Couriey Zip Country 5. Certificate of Status Desired [ f‘g;fq Additional
6. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent

Name

LIEB, CAROLYN M

1318 PARK LAKE DR Street Address (P.0. Box Numbier is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed name of regesiered agent and hila it applicable. {NOTE: Ragl Agant Ired when g DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F 5., the

After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TMLE } . E/Change [3 Addition
HAME LIER, CAROLYN M NAME Licb Carolyn
STREET A00AESS | 1318 PARK LAKE DR STREET ADDAESS | | é.lg o K Loke OF
CITY-ST-2IP NAPLES, FL 34110 CITY-§1-ZIP

N les FL 39119

TILE 7 Delete e
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P GITY-ST-2IP
TITLE 7 Detete TTLE [T Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TITLE ] Change , [ Addition
NAME NAME j -, 3 o
STREET ADDRESS STREET ADDRESS b ;
CITY-ST-2IP CITy-§1-2P SresnoREr,
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2P
TULE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true anéI accurate and that my signawre shatl have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmepswith an address, with allother like empowered. *

SIGNATURE:

‘.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




