2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000009401

1. Entity Name
ABBEY'S HOUSEKEEPING PERSONNEL, INC.

 FILED
. 040CT 29 PHI2: 52

Principal Place of Business Mailing Address " CECRETARY OF STATE
2499 OLD LAKE MARY ROAD 2499 OLD LAKE MARY ROAD f ALLAHASSEE, FLORIDA
SUITE 120 SUITE 120 :
SANFORD, FL 32771 US SANFORD, FL 32771 US
s T S EEE ARG AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 10132004 REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
45-0498300 Not Applicable
Zp Couniry e Gountry 5. Centficate of Slatus Desved [ fg-gfqgg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e eme e _|_Name . - - -
ARTHER, WILLIAMC . . ,
2499 OLD LAKE MARY ROAD Street Address (P.0. Box Number is Not Acceptable}
SUITE 120
SANFORD, FL 32771 ' '
City C FL I 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE o e N e — William C. Arther, President October 25, 2004
ue.mammd.qmmmmmﬁme. {NOTE: Regiatersd Apsin skimeture required wiven restating) DATE

FILE NOWII FEE IS $730.00
After January 1, 2008, Fee will be $300.00 .

70, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O Doete me O Change [ Addition
NAME ARTHER, WILLIAM C NAME - T

STREET ADDRESS | 1841 SUMMERLIN AVENUE STREET ADDRESS 1!’%!53%53?%?“:3{ }fﬁ;d ;F;t:}gn o
cmv-s1-2¢ | SANFORD, FL 32771 | BN I/ 23/ Us—ac—=la # il

THILE : [ Dekete _TIE . O change  [J Addition
NAME . R ¢ NAME

STREET ADDRESS v s STREET ADDRESS

CIiy-ST-71P CmY-ST1- 2P

THE U1 Dekere me e O Chenge [ Addiion
NAME ] NAME

STREET ADDRESS _ o . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 Delete TILE O change [ Addition
STREET ADDRESS STREET ADDRESS

CY-ST-7IP - . . CIrY-ST-7P \\ \

e i £ eteie e X CJ Crarge [ Additin
NAME ’ ’ BN

SEREET ADDRESS . STREET ADDRESS

CITy-ST-2IP CITY-ST-2I

TILE ' [ pekete TME [OChange [ Addition
HAME . - ~ < NAME* - — . -

STREET ADDRESS . : : : STREEY ADDRESS

CITY-ST-2P 5 . .o . CAY-ST-P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07%(3)('!), Florida Statutas. | further certity that the information
indicated on this report of 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmenl with an address, with all other like empowered. .

SIGNATURE: = o2 /) William C. Arther, President Octobg 25,2004 407-268-4435

-, BIGMATURE AMD 0 OH PRINTED NAME GF SIGNING DFFICER OR DIRECTOA Caytims Phong #




