Oct 09 06 10:26a

Pay Pro Enterprises

2006 FOR PROFIT CORPORATION
REINSTATEMENT

1 DOCUMENT # P02000017215

-1, Entity Name
1CAROLYN M. LIEB, P.A.

Principal Place of Business

1318 PARK LAKE DR
NAPLES, FL 34110

Mailing Addrass

1318 PARK LAKE DR
NAPLES, FL 34110

2394580543

|
2. Princlpal Place of Business 3. Mailing Address ”"Hl"
Suite, Apt. #, ete. Suite, Apt, ¥, elc. 1R Ead I8 AY B i /05) D(D .
Mapte, § ¥
City & State City & Stata 4. FEI Number Applied Fos, | \“
02-0549702 [ [not Applicatie
Zie Country ap Country 5. Cenificate of Status Desired O gi'gal’r:d“b"a' -
6. Name and Address of Curent Registared Agent 7. Name and Address of Naw Registered Agent
Nama
LIEB, CARCLYN M
1318 PARK LAKE DR Street Addrass (P.O. Box Number is Nat Acceplable)
NAPLES, Fl. 34110
City F L 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its repistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signat.ce, yped or pintad name of regisusi e sgent and s ¥ spplicabie.

{NOTE: Regiutarad Agent signature raquire d when rel nsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the

cotporation did not receive the prior notice.

14. OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P LIE ({om / O oeicte nTE [ Change {7 Addition
HAME LiER, CAROLYN M NAME

STREET ADDAESS | 1318 PARK LAKE DR STREET ADDRESS

CITY-$7- 2P NAPLES, FL 34110 CITY-57-21p

TIILE O pelete TE [ change [ Acdition
NAME NAME e

STREET ADGRESS STREET ADDRESS L : -
ony-s7-2P CITY-s1-26 s v

T O veere TnE 1 Crange [ Addition
NAME Hame

STRZET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY.$1-7¢

TITLE 3 Oelere TRLE Ocrange (7 Acdition
NAME KAME

SIREET ADDRESS STREET ADORESS

Cy-ST-2P CTY- St 28

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21P cry-57-2p

TITLE O pelere nTte 3 Change ] Addition
RAME NAME

STREET ARORESS STREET ADDRESS

CIY-§T-7P Cav-ST-2iP

of the corporation of tha receiver or trug

12. | hereby certlfy that the information supplied with this filin

em

dgress, with all other like e

does not qualily for the examptions contained in Chaeptar 119, Fiorida Statules. | further certity that the information

indicated on this reporn or supplemantal repon is trus and accurale and that my signature shall have the same legal ellect as if made under oath; that | em an officer or diractor
powerad 10 execule this fﬂDDBg as required by Chapler 607, Florida Statutes; and thet my nama appears in Bliock 10 or Biack 11 it
wared.

/

changed, or on analtaghment with
SIGNATU RE:‘>7\-.

1 GHATURE AND TYPED OR

. ]
INTED NAME OF BIGNING OFFICER OR DIRECTOR

03..:?'0 /] 234 S04 -wLy

Daytime Paoie 8 7

g

19N /N0 29N Wn

8.Muched  OCT 12 7005

1 N.H8 MY DV KA 92141 hono



