2004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P02000119680

1. Entity Name
KATHRYN A RUMMERY INC.

1RV
TARY NF STAIE
DIVSEEEO‘{EPP- CORPI ORATIONS

04 NOV 29 PM 2: LT

Mailing Address

103 CALLE ENSUENO
MARATHON, FL 33050

Principal Place ofgusinels;:‘v N
80 ESTREET. = -, . & = "1
SUITE 4

MARATHON, FL 33050

2. Principal Place of Business

8 L/

3. Mailing Address

91 9?5‘/ AvAT

AR A

(00 FLYp

Suite, Apt. #, etc. Suite, Apt. #, efc.

11222004 REIN-P CR2E098 (6/04)

FOH STREET _STATval

City & State City & State 4. FEI Number Applied For
MARERTHON , FL ARATHOL, L £1-1445405 Not Applicabe

Zip ] Coumry SR Zip Country N ] $8.75 Additionat
Jj o 5_0 ? E : E: 55 o D‘D u 5 A 5. Certificate of Status Desired ﬁ" Fee Required

6. Name and Address of Currenl Regustered Agent 7. Name and Address of New Regisiered Agent
- T - — s T “Name -

RUMMERY, KATHRYN A

Punmert #A/Nﬂx//\/ A .

103 CALLE ENSUENO

Slreer Addless {P.C. Box ox Numbdr is Nﬂrzceplab\e)

MARATHON, FL. 33050

975y Arazm OLup

City

AaRATHOA FL | 5

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. | am familiar with, and accept

/{~22-0 -’-/

"the obligations of registered agent.
SIGNATURE MZM ﬁ( W

. Slg?'luve. typed or pnn!?)/name{ni registered agent andfife if applicabie.

(No}é Registored Agent ¢lgnature required when reinstating)

DATE

¥ ’ v
. FILE NOWH! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velste TITLE / “BdChange [ Addition

o RUMMERY, KATHRYN A NAME EaTHEYM Q4. RummE /;

STREET ADDRESS | 103 CALLE ENSUENO STREET ADDAESS @75Y ﬁ o IARTO /L) LV 0

orv-sT7P | MARATHON, FL 33050 ST | MaLATHOU _ L 23050

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

TRLE I TITLE g . {7 Change Addition
L et O 4 D0)e :p}:.j_i:-g d

- — e e - e R T R

STREET ADDRESS STREET ADDRESS C el ao--003 *#%[55, 75

GITY-5T-7IP CITY-87-2IP

TITLE {1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE ] Delete TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Delete TIHE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST- 7P CiTV-ST- 2P

12. | hereby certify that the information supplied with this filin 3
Indicated on this report or supplemental repart is true an
of the corporation or the receiver or trust
changed, of on an attachment wi

SIGNATURE:

dress, with all other like g e

-

121"

dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

308
[-22-0F - 245 0L 4

- Z lm 2
IGHATURE A PED OR PRINTED NAME OF SIGEING OFFICER QR DIRECTOR
I/" el CaN e

Date Daylima Phona #

/7,[/



