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2004 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # ‘P030000367 710. L han )
géﬁnﬂh@rm; '_I_'y;"I’NC o 'J ;
jPri'nci;J;l-Place of Business- — - - . a7 Mailing Address - i ‘I o R
29639 SOUTH DIXIE HIGHWAY : - 29639 SOUTH DIXIE HIGHWAY

" HOMESTEAD, FL 33033 : US HOMESTEAD, FL 33033 US ‘E Copy

;\;')J'. B

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

i

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Agent q whaen . o DATE.

Yo7 FILE-NOWW FEE IS $150.00 g ea 1in‘accorqarﬁ:‘:e_ﬁim:s._ﬁquTgQ(Z)(b)TF;s:'tﬂsg
- After.January!1:i2005. Fee will be $300.00 - |, . . *corporation did not receive the'prior-notice:

' T e S e 2 g

0 - . ... _ . . _..OFFICERSANDDIRECTORS' ° . __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me- - | D ) ‘ e 1 Delete pme b ’ Ol Change (] Addition
MME . | SCHULTZ, DENNIS A : MR [T T T Yy A - — —

STREET ADORESS | 23 BAY-ROAD : smReEt aooiess | 11'%?-%!:{;%!%?_—%%% ;!;5!?5;"] Tl
Cn-sT-2p . | KEY LARGO, FL 33037 CrrY-5T-2P fasl - el L

TTLE D - ‘ - O Delete e O changa [ Addition
NAME SCHULTZ, DEBRA NAME

STREET ADDRESS | 23 BAY ROAD STREET ADDRESS

CITY-51-2P KEY LARGO, FL 33037 CITY-ST-2P

e 3 Defete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Crly-57-721P

me Tl } [ palate TMLE [ Change [ Addtion
‘-NAME' b NAME

STREETADDRESS | - ~STREET ADDRESS i e L o e
£TY-ST-7I1P CITY-ST-ZIP

TME [ Dalete TME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ Datete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-St-ap LITY-S5T- 2

12. | hereby certify that the information supplisd with this I'iling doaes not qualify for the exemption stated in Section 1 19.0?%{3)(0. Florida Statutes. | further cantity that the information
indicated on iis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with all other like empowered. ' 352 b2 P

SIGNATURE: Dewwes Sche [fo (0-22-04 «___¥S5/

SIGNING OFFICER OR DIRECTOR Daytime Phone #

SHINATURE AND TYPED R PRINTED NA|

) f’. i
T sy T
| SPOR S, Eucrronc tind 3502 §, ECasrponx LA
Suite, AL #, elc. Suite, Apt. #, alc. v E B\Jt
jty & State . Cify & State . 4. FEI Number ] i ) AppHEEFLr
%‘zﬂa SHAsSH 5;71”,;;.,{ FA /:/oym o SIss4 Sﬂz!/ﬂﬁ £ FK SO - O/ & ‘/// o Not Applicable
" L el - - .
é‘%[¢¢ y Couniry § |p${§/;/ y CEJ(M; 4 5. Certificate of Status Desired O ?eaegg: 3?:(;"0"3‘
-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name _ )
SCHULTZ, DENNIS A _
.23.BAY_ROAD ) . Street fqaress (P.O. Box Number is Nq: Acceptable) e T
KEY LARGQ, FL 33037 BRI e e e e
City FL ] Zip Code



