2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03080025794

1. Entity Name

SUSAN FLEMING, P.A. FILE )

050CT 31 PHI2: o7

‘)Lb;‘:!. Ay o R
FAl L'hn SURY S,HT!Z
4. »‘J,,\J\ & i

Principal Place of Business

1301 S. 15T STREET, UNIT 802
JACKSONVILLE BEACH, FL 32250

Mailing Address

1307 S. 15T STREET, UNIT 802
IACKSONVILLE BEACH, FL 32250

LA

2. Principal Place of Business 3. Mailing Address
Suite, Al #, etc. Suite, At #, etc. 10272005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
51-1154887 Mot Applicable
Zi i 2Zj it
® Courry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, SUSAN
1301 S. 1ST STREET, UNIT 802
JACKSONVILLE BEACH, FL. 32250

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE —g._. SLA/:» e J'&ﬂ’k—/

/0 /2 2 f61”

S:gnah.m typed or printed name of registered agent title if applicable.

{NOTE: Regittered Agent slgnature raquired when relnstating)

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 not]oe

R

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS IN 11

TITLE PDST {1 Detete TILE (i change [ Adition
NANE FLEMING, SUSAN NAME OO0 1 042930

STREET ADORESS | 1301 S. 1ST STREET, UNIT 802 STREET ADDRESS PA3LA05--01042--019 " #%[50.00

cITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P

TILE O pelete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O belete TITLE [JChange  [J Additian
WAME - - - - NAME - - - S .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY - ST- 2P

TLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P m ul \ CITY-5T-2P

TILE ! O delete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P B . .
TIME [ pelete TITLE . [ Change ] Addition
NAVE NAME Teo e .
STREET ADDRESS STREET ADDRESS ’ .

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
Jos”
/o /27 S6I
Cate

SIGNATURE: o — oI len—s

SIGNATURE AND TYPED OR PRINTED NAME OTGNING OFFICER OR DIRECTOR

Dayhme Phong #




