. 2005 FOR PROFIT CORPORATION

’ REINSTATEMENT
P 06675 T
Pe?"gngmlszNT #P02000 0 FILED

SAMUEL J. MONTESINO, P.A.

Principal Place of Business Mailing Address % k] ; AR H -
2161 PALM BEACH LAKES BLVD #308 2161 PALM BEACH LAKES BLVD #308 TALLAHAS: L, [ LaRn
W PALM BEACH, FL 33409 W PALM BEACH, FL 33409

Suite, Apl. # etc. Suile, Apl, 4, alg, 1@%%3{ # E £
§. ;Y a HeEoR
B b

City & State City & Stale 4, FEI Mumber A"
03-0455913 Not Applicable
Zip Counlry Zp Cauntry i i $8.75 Additonat
. Certificate of
5 icate of Slatus Desired O Foe Roquired
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONTESINO, SAMUEL
2161 PALM BEACH LAKE BLVD., #308 Street Adoress (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and acceopt
the obligations of registered agent.

SIGNATURE
Sgnaure, typed or pnmited narme of regstered agent and file if applicabls (NOTE: R Agant reguiTed when DATE
FILE NOWIR FEE I3 $150.00 In aceardance with s. 807.183(2)(b), F.S., the
After January 1, 2008, Foo will be $300.00 corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oerete TTLE [1change [ Additon
NAME MONTESING, SAMUEL NAME . _."';_"_ i ‘ s T_’ o
STRIEF ADDRESS | 2161 PALM BEAGH LAKES BLVD #308 STREET ADDRESS 1y 2L £150. 100
CY-ST-ZP | W PALM BEACH, FL 33409 CITY-ST-7P
e v O oetete TME O cange [ Addition
NAME CANDNO, KRISTINA M NAME
STREET ADORESS | 2161 PALM BEACH LAKES BLVD #308 STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33409 CIyY-ST-2P
e [ Delete TME [J change [ Addition
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITy-57-2IP
e ' O cetete e Cicrange L Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CAY-ST-2P
THE O pelte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ChY-ST-4P
TLE O pelete TE . Ochange [ Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2Ip CFY-5T-79

12. | hareby certily that the information supplied with this filing does aot quality tor the exemption stated i Section 119.07(3)i), Horida Stalutes. | turther cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
ol the carporation or the receiver or irystee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: o] 13 \0§ (\anl)"’ﬂ-?S;‘J.

/Whnli AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4




