R

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000012340 0
1. Entity Name
MARIA T. AUCREMANN, INC. F | LE’
o7 Nﬂ\l
Principal Place of Business Mailing Address
1615 CANOPY OAKS BLYD. 1615 CANOPY OAKS BLYD. ¢ SECRE
PALM HARBOR, FL 34583 PALM HARBOR, FL 34683 TALL AH ;‘.\w
e RO | IR TMD AT Ao
Suite, Apl. 4. etc. Suite, Apt. #. etc. = A
2 110
-RRERT 200
City & Stale City & State 4. FEI Number =
03-0509349 Not Applicable
e Country “e Couniry 5. Certificate of Status Desirad O Ei'gi::?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent

MName

AUCREMANN, MARIA T
1615 CANOPY OAKS BLVD Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City F L Zipy Code

8. The above named entity submits this statement for tne purpese of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed Name of regusteres agent and uile il apphcabile {NOTE: Registered Agant signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 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,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ petese e Ppange O Addition
= 21297 o Lt
A AUCREMANN, MARIA T RAVE ] 121297
STREET ADDRESS | 1615 CANOPY QAKS BLVD STREET ADDRESS 11; Dd‘ U--N0E5--011 +#150.00
' CrTY-ST-2IP PALM HARBOR, FL 34683 CITY-5T-2IP
TITLE O pelete TMLE [ Change (T Addilion
- NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-51-2P
TILE O Delete TILE T Change [ Adeitinn
NAME HAME
SIREET ADDRESS SIREET ADORESS
Cmy-ST-21P CY-57-2IP
B THLE ) Delete TITLE [Jcnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -51- 1P CITY-ST-2IP
TITLE O pelete TITLE [IChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TIE 1 Delete TMLE {TJ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2 CIY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal  am an officer or director
of the corporalion or the receiver or truslee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atlachment with an address, with all olher like empowered.

SIGNATURE: /m‘ﬂ’ 10 /13/ ¢ 7

SIGNATURE AND TYPED OFFICER OR DIRECTOR ate LDavhme Prone ¥




