2004 FOR PROFIT CORPORATIOI&

y
7
4 L

o

REINSTATEMENT

DOCUMENT # P03000037744 i _-
1. Entity Name " t F % L E D
DEBRA RILEY INC. . 50
04 0EC 10 PH 1S
Principal Place of Business Mailing Address B Y OF STATE
4751 DORANDO DR 4751 DORANDO DR Shu\%‘,@% £, FLORIDA
NAPLES, FL 34102 NAPLES, FL 34102 TALLAR?
TR, T A0 000 X
: Q6™ Ayeaue N 21 0 AvcaveN
Suite, Apt. #, etc. ) Suite, Apt. #, ete. 11302004 REIN-P CRZE0SS (6/04)
City & State City & State 4, FEI Number Applied For
_Na‘.?l-o-" , Pb Nm\_(/.-. , P\— Ae-231 ja2 4 Not Applicable
2P 64\053 Country Zip AU R Country 5. Certificate of Status Desired [ fi'zfq‘ﬁ?;’éﬁma'

_._7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

s/
RILEY, DEBRA
4751 DORANDO DR
NAPLES, FL 34102
P

Name

Oebrn Alley

Street Address (P.O. Box Number s Not Acceptable)

721 G407 Avenae NorHt
Nyl FL | % %%0q

City

8, The above named entity submits this statement for the purpose of changing its registered office or

the obligaticns o

registe“ed agent, or both, in the State of Florida. | am familiar with, and accept

De b Riley v [2lo -G

f(e’gjﬁered agent. K
SIGNATURESS K . Q/gf\O\ uL/@-"/\

Sigrature, typed of printed name of registered agent and file if apﬁ!a.

{NOTE: Registered Agent signature raquired when rnlnsd!lng) -DATE™

U
FILE NOW!! FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, p/ S l"r' [ Defete TITLE {JChange 7] Addition
NAME . NAME
orom Rileaq
STREET ADDRESS g_i 1 aptn Avenoe Noert STREET ADDRESS
CiTy-57-ZIP Neples  E4_ 3oy CITY-8T-2IP y
TnE O Detete TITLE 7 s R RO O] Addition
NAME NAVE ' ‘? ﬁ‘% %Eﬁaﬁ% .
STREET ADDRESS STREET ADDRESS y
CITY-5T-2P CiTY-§T-2IP A ﬂ
TITLE [ Delete TTE Addition
wmem [ v, T T - = - NAME - T e “07 ‘
STREET ADDRESS STREET ADDRESS \ . .
oTy-87-2P CITY-ST-7IP
TITLE 7 Delete TiLE © Ol Ghange [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TMLE [ petete e ] change [ Addition
HAME HAME xR O T e e vt e e
STREET ADDRESS STREET ADDRESS 1A -0 a--01E 150,00
CITY-$T-2P CITY-3T-2P
LT - - 1 Delete - TLE . . [ change ] Addition
NAME NAME
STREET ADDRESS e A - STAEET ADDRESS )
- CITY-ST-2F CITY-§T-21P

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the raceiver of trustee smpowered to execute this report as reguired by Chapter 607,

dees not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ficrida Statutes; and thal my name appears in Block 10 or Biock 11t

v [ 1604 31 451 - 0744

changed, or on an attachwmess, with afl other like empowered.
SIGNATURE: Xx. O K 4/&44,

# _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGQITG OFFICER OR DIRECTOR

Crom. 2--\0'-1\

- Date Daytirma Phone #
oo




