- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000063694

1. Entity Name

PERRY INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
SECRETARY GF STATE
DIVISION GF CORFORATIONS

05 SEP -7 PH 1213

AP I BT I EERS Vi
998 BEACH STREET 998 BEACH STREET AR RTINS r Nt
HOLLY HILL, FL 32117 HOLLY HILL FL 32117 L RRR é’;[?\ Hiapyt g‘i\ = & oS
[ e A
S v GO A A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. - 08112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
58 -6 7 le "{q Not Applicable
dp Counlry Ze Country 5. Cenificate of Status Desired O fg'gg‘ m?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, JAMES
998 BEACH STREET
HOLLY HILL, FL 32117

Street Address (P.O. Box Number is No! Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

S«gnatire, typod o printeo name cf registered agent ana ttle it apphcable. {NDTE: Agent sig quired whan ) DATE

FILE NOW!!! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIQMNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Detete TLE “IChange ] Addition
NAME PERRY, JAMES NAME
STREET ADDAESS | 998 BEACH STREET STREET ADDRESS
CITY-S7-2ZIP HOLLY HILL, FL 32117 CY-ST-7IP
TISLE 1 Delese TITLE “IcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 1M I=gSss=49=21
oimy- S5 ZIP o512 N9/ 3A05--NI0E1~~00%  #&900, 11
mLE ] Delete TIMLE T change ) Addition
NAME NAME
STREE7 ADDRESS STREET ABDRESS
CIY-S7-2IP CIY-S1-7P
TITLE 1 Delete TMLE T Change ) Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-7IP CITY-S7-ZIP
e " Delete TiTLE “JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-21P CIFY-ST-2P
mie —1 Delete TITLE “Ichange ] Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-SI-2P CRY-51-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment,

SIGNATURE:

an address, with all o like empowered.

SFG}?JHE AND TYPED OR PRINTED NAME D}ﬁﬂﬂﬁ OFFICER OR DIRECTOR

174



