2005 FOR PROFIT CORPORATION
REINSTATEMENT

g T -y ‘
- E‘.—: § L E‘; 3
DOCUMENT # P02000117234 =1l U
1. Entity Name
PUSH PIN PROPERTIES, INC. .
2005 K0V -7 PH 256
Principat Place of Business Mailing Address SECRETARY OF STAT E,E\
1240 RED OAK LANE 1240 RED OAK LANE TALL AHASSEE.F LORID
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 10102005 REIN-P CR2ECSS (6/04)
City & State City & State 4. FEI Number Applied For
01-0750922 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ B Name' - - -
MAY, PATRICIA PRES
1240 RED OAK LANE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE. L . : -
- - Signatura. typed or printed name of registered agent and tide i appicable. . {NOTE; Reglsterad Agent signature rquired whan Nll’lglﬂilg! - . DAT!E _ _ :
i H'rFILE NOWN! FEE IS $150.00 ; ' st In accordance with s. 607.193(2){b), F.S., the
'{ After January 1, 2008, Fee will be $300.00 /[ |’ corporation did not receive the prior notice.
b - ———— oy ! TR
10. ) o OFFICERS AND DIRECTORS ™™ I BN <, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11- -~
TITLE. bp TITLE ™ —- - —J-}-Cha Addition
01 oees OO0 ] 151 =A% O
NAME MAY, PATRICIA NAME 1 1 ',,B-[q -’ﬂS“‘D{DD‘i“"—rﬂTﬁ #’*1’-:!:] UU
STREET ADDRESS | 1240 RED QAK LN STREEY ADDRESS ' to it T A
CIFY-SI-2IP PORT CHARLOTTE, FL 33948 Ciry-st-ap
TITLE [ Dalere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tne (] Delere TITLE [ Change [ Addition
MAME - RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Ciry-St-2IP
TITLE O pelete TITE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP Liy-sT-2IP
TNEe O Deete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADURESS .
CITy-ST-2P -~ - Co . - - | omy-st-zp R R
mE | N RS T S T- - DOt [ Adition
NAME e T T NAME e et et e
STREETADORESS "~ . ; STRELT ADDRESS i - T TP
CIY-8T-ZP = |o v oo oo v o o C e .. - — J cimy-sTae - I . . L.
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oLlrusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ?Nachm% address, with ali otwm.
.. —
SIGNATURE @Z@, )O 20. 5408 I 29647
=" AIGNATURE AND TYPED OR PRINTED NAME OF su:mr?éFFlcER OR DIRECTOR " TDaw Daylime Phona # e
[

|r/'7m‘\



