2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P02000129480 FILED
1. Entity Nama
MARNIE SORENSEN & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
935 ORANGE AVENUE 935 ORANGE AVENUE g
SUITE B SUITE B
WINTER PARK, FL 32789 ' WINTER PARK, FL 32789
* ST ST ORI

A%%5 Oronae Puenue e X

Suite, ApL. #, elc. ' Suite, Apt. #, etc. %ﬁ%%ﬁﬂp@’%%i ?;'éa %Elom—

“Sunte B FEa iR 5 .

City & State . City & State 4, FE§ Number %ﬁm

m‘\'{?,(’ r¥' n F\f 80-0058063 | Not Applicable
—;}%ﬁgq C(o';r?iy e Zio Country 5. Certificate of Status Desired 0 ?eae.gg; L‘::’i“‘)“ﬂ’
6. Name and Address o-€urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRY, J. ANGELINE -
935 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITEB
WINTER PARK, FL 32789
City FL E Zip Code

8. The above named antity submils this statement for the purpose of shanging its registered coffice or registered agent, or both, in the Stata of Forida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE o ‘ PRI, ré’ P \O-28-od

'S .
Signel & bd or printed name @ tered agent and tithe if _gplmﬁe. {NOTE: Reglatered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Foe will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O betete THILE O ctange [ Adcilion
NAME JOHNSON, MARGARET L NAME —_ -
- o .
STREET wo0Ress | 1570 LAKEHURST AVENUE STREET ADORESS = g!,'j e Ptk L b
cry-st-2p [ WINTER PARK, FL 32789 CITY-57-2P 11/19/04--01038--003  ##750. 00
TITLE 1) [ Delete THLE [ change [ Additicn
NAME FRY, J. ANGELINE NAME
STREET ADDRESS | 5120 ST. GERMAIN AVENUE STREET ADDRESS '
CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST-2P
TIHE O Dejte TIne O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST-2P
TTLE {1 Detete TILE O Change {71 Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete TLE . O change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-2IP
TITiE M Delte TITLE [T Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-81-2p

12. | hereby certify that the informaticn suppliec with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11,

changed, or on an atiachment with an address, with all other tke empowered.
SIGNATURE: \O-28- 4 (3503130
Date X M Odfyteme Prione #




