2005 FOR PROFIT CORPORA%'I&W
REINSTATEMENT

DOCUMENT # P03000094341

1. Entity Name

WENDY A, SAWYER, P.A.

FILED
05 &PR 15 P 2: 06

Principal Place of Businass Mailing Address SEURETARY 9! STATE
199 N WHITNEY ST 169 N WHITNEY ST ALLAHASSEE, FLORIDA

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

S e s AU O

Suite. Apt. #, etc. Suite, Apt. #, etc. P%Eg&%‘ S%’%ﬁE M%?E\%%P(SK@ ‘4 -0 {

City & Slate City & State 4. FEI Number Applied For
20-0202497 Not Applicable
Zi Count Zi Count m
® sty P sy 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, WENDY A _
199 N WHITNEY ST Street Address (P.Q, Box Number is Not Acceptatie)
ST AUGUSTINE, FL 32084
City FL 1 Zip Code
8. The above named entity submits this s1atement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of pnnted name of regisiered agent and tile if appucable {NQTE: Ragistersd Agent slgnature requined whan relnstating) DATE
In accordance with s. 607.193(2}(b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delets TINE O Change [ Addition
NAME SAWYER, WENDY A NAME
ZI::EST TA[;E]:ESS 199 N WHITNEY ST , ;T::E; IAt;[l}:fss ] 1- ’; l_:l ] 5 13 l:a T a;___:z L—J I:l -1_ B
i ST AUGUSTINE, FL 32084 St D/ 25 05~ 08 V--008 #3000
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-21P CITY-S1-2IP
TITLE [ oelete TITE [ change {7 Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q’\ W\,L:l/
CITY-57-71P CITY-ST1-2IF
TITLE 1 Delzte TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
12. { hereby certify that the informating supplied with this fiting does nol qualify for the exemption stated in Secticn 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugpleméwal <1 acgurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the racelver or inkg nie (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm$nt with an Nyl i wered.
/ / .
SIGNATURE: G AANRN0S  Grf(R 1935
pic TN [ | oae Daylime Prona #




