2005 FOR PROFIT CORPORATION
REINSTATEMENT

F’
R‘ﬂ OF STATE
Ulvslglcﬂﬂxf CORPOTATIONS

05 JUN 1L A B: 21

DOCUMENT # P02000082157

1. Entity Name
OREAL-ARNOLD, PA

Principal Place of Buginese Mailing Address

ng?a'ﬁﬁﬁgﬁf& }\G?JDLtBURG. fL '3‘226}5}3 h3. E\Eﬁ%é‘g é};ﬁ E?ﬂENT od-6S

Suite, Apt. 4, etc. Suite, Apt. #, etc. 05242005 REIN-P CR2E0G8 (6/04)
City & State City & State 4. FEl Number Applied For
06-1642901 Not Applicable
Zi Count Zi Count iti
s aunty P euntry 5. Certificate of Status Desired O Eg'zg"ﬁid‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
OREAI -ARNOI D LESLIE

1493 Cor Corre VY eq, Street Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG, FL 32068

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typud or printad nama of reg:stered agenl and titie f mpplicablo {NOTE: Ragistered Apgent signaturs required when relnatating) DAlE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIY FEE IS $300.00 corporation did not receive the prior notice.
= 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete TIME D1 chang: 3 Addition
NAME OREAL-ARNOLD LESE NAME
seer ookess | | AR Comne M Rl STREET ADDRESS
CHFY-S3-P MIDDLEBURG, FL 32068 Cry-Sr-2P
TE O peteta TITLE . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY . §7-7ZiP
TILE O petets TNLE [3 Change (7 Addition
o ADDRESS :::E; — NI0SE 1l SO0
STREET 5 AT U T R T12 e
CITY-§7-21P CITY-ST-2P UB<14/05--01013-~012  ##300.00
TITLE [ petete e [1 Change [ Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S§1-2IP
TILE [ pelete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oetete TILE C}change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-S1-ZIP
12, | hereby certify that the information supplied with this filing does fot qualify torth pflon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2 d tha ig@atuph shall have the same legal effect as if made under ocath; that | am an efficer or director

of the corporation or the receivey or frustae empowsye
changed, or on an anachme ith an addrgss,

7,
A e L,

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/g’/os

RUNTED RXME OF SIGNING OFFICER OR DIRECTOR bdls Daytirhe Phons #




