i L
~ -"2004 FOR PROFIT CORPORATION
REINSTATEMENT

- vy b
DOCUMENT # P03000078986 o r_u? OF STALE
¥. Entity Name SE_CHEL H};H "’DRAT lONS
HR CORPORATE SOLUTIONS, INC. piVISION OF CORF
SN S OLNOV.12. PH 1:33
Principal Place of Business _ Mailing Address *
205 CRYSTAL GROVE BLVD .« . 205 CRYSTAL GROVE BLVD
LUTZ, FL 33548 LUTZ, FL 33548 '
s s [N R TR
Suite, Am_. #, etc. Suite, Apt. #, etc. 11082004 REIN-P CR2E0O8 (6/04)
City & State City & State ,aE 4. EE| Number Applied For
0- o677 Not Applicable
Zp Country p [Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name . e w -
. . . N A P a— .

SAXE, DANIELT ~ ~

205 CRYSTAL GROVE BLVD . élreel Addrass (P.O. Box Numbet is Not Acceptable)

LUTZ, FL 33548

i

ﬂ City FL l Zip Code

8. The above nam L i is statemgni'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ) A )
SIGNATURE " G 1 Ef / Sf XA / / ’f ‘0%
i pﬂntau‘mmmﬁajﬂémd agent and tile if applicable. (NOTE: Reglslorud Agent aignature required when relnstating) DATE
N
FILE NOWII! FEE IS $750.00 . :
After January 1, 2005, Fee will be $900.00 >
10, — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete CME [ change [ Addition
NAME SAADY, CLAIRE NAME ™ W T T T T
STREET ADDRESS | 205 CRYSTAL GROVE BLVD STREE ADDRESS { I?i !'-’—!';j}l%l:l.l?lﬁ?ﬁ;? %‘-—;3 T
CITY-ST-ZiP LUTZ, FL 33548 GITY-ST-ZP il - 02 #7720, 00
TILE \4 [ Detete TIME [JChange  [J Addition
NAME SAXE, DANIEL L NAME
STREET ABDRESS | 205 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-ST-21F LUTZ, FL 33548 - f cy-sT-ze
1MTLE O Delete TITLE [ Ghange [ Aadition
NAME . : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§F-2
TITLE. | C e e en o= Defete: - fmE - - | - . == ~- - [JChenge [ Addition
NAME ) " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY:5T-2P
TINE O Delete me [ Change [ Addition
NAME ’ CWAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; cITy:5T-2P
THLE . [ peiete TME CIchange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ) CITY-ST-2P

ot Quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
ralg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yocu#e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigrmeepplied with this filing doe
indicated on this report or supplementdeporl is trye-ay
Ke empowerel.

Eig‘n‘igﬁgf%?rgﬂt’é’nc’;&ggéfn . :
SIGNATURE: i” opiés A ﬁwf - 53‘0 Y 83 sy FFT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytimk Phone #

=

1D



