. 2007 FOR PROFIT CORPORATION
REINSTATEMENT -

< SILED

DOCUMENT # P03000077868 ‘
07APR30 AM 8:39

1. Entity Name
PRO-SE DOCUMENT SERVICES, INC.
JeURETARY OF STATE

Principal Place of Business Mailing Address TALLARA SSE E. FLORIDA
2215 GARDEN STREET 2215 GARDEN STREET
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

2. Principal Place of Business - No 0. Box# -} 3. Maling Address H“”“‘ m "‘II m“ Ill“ "m "H‘ Ill“ “IU ‘“l‘ ‘Iul ||m !l""‘ ” II

Suile, Apt. #, eic. Suite, Apt. 4. etc. REINFSEFATE‘MEDNT w&

City & State City & State 4, FEI Number Appliad For
30-0197736 Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, DOUGLAS
2215 GARDEN STREET Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinfed name of regislerec agent and tila it applicabla. (NOTE: Reglslered Agant sig: quired when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delele TILE [ Change [ Addition
NAME CARTER, DOUGLAS NAME et e
STREET ADDAESS | 2215 GARDEN STREET STREET ADDRESS - ;’ oA L S e ._"f-_"*—" 1 r
cm-st-2P | TITUSVILLE, FL 32796 Citv-i-2P D525 7= 0--012  *&200 00
TILE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-§T-7IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-S1-2P
TALE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-29 CITY-ST- 2P K, Boke! HAY -9 m{"

12. | hereby certity that the information suppfied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemena report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or er or ifusiee empowered to execuje-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on h gn alidress Ywith all othe  iKE empowered.
4 nfn (D25 o

SIGNATURE: AL
smmw ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




