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2004 FOR PROFIT CORPORATION FILED i
REINSTATEMENT SECRETARY OF STAIE
DIVISION OF CORPORATIONS
DOCUMENT #P03000109318 .
1. Entity -
MICHAEL STOTTS, PA. OLDEC -6 AMH:29
Principal Place of Business Mailing Address
9784 NW 66TH PLACE 9784 NW 66TH PLACE
PARKLAND, FL 33076 PARKLAND, FL 33076
!
2. Principat Place of Business 3. Mailing Address “ﬂummmﬂ\“lﬁ“mm‘ l
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 10212004 REIN-P CRIE0S (6/04)
City & Stato Gity & Stalc 4. FE| Number Appled For
B3T07462.( Not Apficatio
Zip Country Zip Country 5. Cerificale of Stotws Dessed [ f: R?? mA:;d;Hunm
6. Name and Address of Current Regll Agent 7. Name and Addreas of New Regi Agent
Mame
-WALTERS, RONALD J — -
11555 HERON BAY BLVD - © T ] Strewt Aderess (P.0. Box Nuhbet Is Not Acceplable) | . )
200
CORAL SPRINGS, FL 33076
’ Cily FL ‘ Z'u Codo
8. Thz abuve W submi's this siaterncnt for the purpose ol changing s regisicred office or registered agent, or both, in the State of Florida. 1 am fumiliar with, and accepl
tne obliggatgfiy of atjislerec agend. :
SIGNATURE |l fdion W ES \e ‘ 20‘ cH
Tgerars, typit of proteul Nard of FEgetieneg 0o and S0 d Zppiiadly (NOYE: Reglstored Agand algneturs ressuired when minstaling) BATE
FILE NOWII FEE IS $450.00 in accordance with s. 607.193(2)(b). F.5., the
After January 1, 2005, Fea will ba $300.00 comporation did nat receive the prior notice.
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN (1
nIE [ 0 vdete TIE [Ychane [ Addition
WA STOTTS, MICHAEL KA T ae T
STRLTARACSS | 9784 NW B6TH PLACE STREEY MICRCSS i Iﬁ !71 ';a al [—5'
e st | PARKLAND, FL 33076 cnv-s1.z s “Ul = TE' #%[00.00
HIE 7 oetee me D oange [ kddiion
HALE HAWE
STACFT ACDRESS STREET ADORESS
Y517 TAY-S1- 2F
L - O pelae TNE [ Crznge [ Additicn
HANE NAME
STHEET ADDRESS . STREET ADOVESS
[21) BAgF B CTY-51- 20
e O peie me ’ - O Change [ Addilon
e HAME
smETanOREss [ SIRCET MORESS
Ci-51- 7 - T~ R s — - -
WILE - [ peiese nnc [ thange [ Acdition
NAE HAME
STHIET ADORESS SIREET ARDRESS
cayY-s1. 28 Ty ST- T
whE 0 oelete TLE ' DOchange [T Addiian
RAME HAME
SIRLET ADDRESS STREET ALLIESS
QIY-ST-Ip ofiv. 51-2¢

12. | rerehy certify (Rat he information suppliec with this filing does nol qualily lor the @xemplian stated in Section 119 37(3)(1) Flarida Statutes. | further certify that the information
indicated on ihis repocd o supplemental report is irue and agouraie and thal my signaiyte shall hawe the sama legal efiect as if made under oath: that | am an officer o diractor
of the corporation or the r r or trusten empowered 1o execute this raport a5 recired By Chapler 607, Florida Sta / and that my hame appears in Block 10 or Block 11 it

L/ Y4410 -36 08

ddress, all othg: like emy ed.

ATURE AMD TYRED DR PRINTED NAME OF SIONING OFFICER OR DIRECTDR Doyt me; Pawin ¢

- - - {D?




