1

~ ‘2004 FOR PROFIT CORPORATION
REINSTATEMENT _

DOCUMENT # P03000008366

FILED

1. Entity Name

VERDUN MANROSS, P.A.

Principal Place of Business

2HE-BHRHNGTFONAYEND.
SYt =ur~&!ﬂviixv

$7. PErE f L 337

Mailing Address
~2JE2-BHRENGTON-AYEND,
STPEHERSBURG 337

: : 13
SAME

o e STATE
TE&E&UMW OF L ORIDA

ALV R NDAM R0

HASSEE.

2. Principal Place of Business 3. Mailing Address
i ite, Apl. X

Sulte, Apl. #. etc. Sulle, Apl. ¥, ete 11182004  REIN-P CR2E098 (6/04)

City & State Citv_&_§tat3___ 4. FEI Number Applied For

. . o= H:" - ls" 7:’ 1 07 Not Applicable

i i Count : it
ap Country o ountry 5. Ceriificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MANROSS, VERDUN

AP ROSS % RdV A~

SV 9214 Ave
"53-,}, Vi

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

£ F@;r1%,;=¢
8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registared agen! and tite if applicabls.

{NOTE: Raglistered Agem signaturs required whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will ho $300.00

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

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

TITLE P 3 Defete TIME [J Chan [T Addition

RAME MANROSS, VERDUN - NAME

STREET ADDRESS | 2182 BURLINGTON AMVE-MNE LL-2-0 o 7)'64 Av. ,VD STREET ADDRESS A

cnv-st-2F [ ST. PETERSBURG, FL 33743, 3 37% - Ciry-st-2p s (\

HIILE O Delete ME "?ﬁ{&%a mfe ition

NAME RAME ﬁ ?&TE H

STREET ADDRESS STREET ADDRESS m%s . }\‘\ﬂ /\r{\

Cmy-§1-7p giry-sr-ae o . | : ; \ . 4
| i

TITLE [ Dalete e ange ] aitipf

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2IF \ ’

THLE - ’ O Delete TIME e N ' N © EJChange T Acdition

NAME NAME U

STREET ADDPESS STREET ADDRESS SO SE TS TED

CY-s1-2P . CY-ST-2P 12/28/04--01023--017 #*=+150.00

TIE [ Delete TME [J Change  [] Addition

NAME e

STREET ADDRESS . ) — STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

TIME O oetete TME O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST7-2IP CirY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the 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 cath; that | am an officer ar director
of the corporalion or the receivé or trusjie empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment!

SIGNATURE:

ith an gddrass, with all other like empowered.
G (=— (24D 137-377- 9402
b TYPGOLOR-PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone £




