2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000068298 FILED
1. Entity Name
PARK LANE SOUTH, INC. OSJUL 1y PH 2: 07
stk AT OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
RURAL RT. 18 RURALRT. 18
POMPANO BEACH, FL 33067-1044 POMPANO BEACH, FL 33067-1044
e s RNV AR AT
Sulie, Apt. 4. etc. Sufe. Apt. #. etc. 06172005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
C a0-2057633 tot Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;esq 3?:;““"31
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SURREY, LEWIS D
RURAL RT. 18 Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33067-1044
City FL l Zip Code

8. The above named entity submits this statement for 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
Signa'ure, typed or printed name of regrstered agent and litre it applicabla. {NOTE: Registersd Agen! signature required whenh reinsisting) DATE
In accordance with s. 607.193(2)(b), F.$., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE i . []Change [ Addition
NAME SURREY, LEWIS D HAME = Y L | o I
STREET ADDRESS | RURAL RT. 18 STREET ADDRESS Firr _‘
orv-s-7¢ | POMPANO BEACH, FL 330671044 cIY-5T-2P CHOONS 779 TEQSTD
TITLE 2} Oclete TITLE [ Change {71 Addition
naE A 07/14/05--01063--001  #2300.00
— ol 07/14/05--01063--001  ##300. 07
CITY-ST-2P CITY-ST-1P
e ] Delete TILE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P (\ \
TLE O oelete TITLE . . ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlily that tha infermation supplied with this Iii[ng does not qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. I furiher certify that the information
indicated on this report or supplemgenial report is true and gccurate and that my signature shall have the same legal effect as it made urder oath; that | am an officer or director
of the corparation or the receiver gf trustee empowered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment wiftf an address, with all otHer like empowered,
712oS” 54240

SIGNATURE: ___ (] e 1Y
SIG! E AND TYPED QR PRI NAME OF SIGNING QFFICER QR DIRECTOR ate Daytima Phone #

\ N

%



