2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000126356

1. Eniity Name

PORCELITE SERVICES, INC.

oy

Principal Place of Business ” Mailing Address

9121 HUNTCLUB LANE 9121 HUNTCLUB LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

/7 rra_/ JT"- SM:.LS Ine.

2 Frmcxpa\Plac?of Business ‘ L, L_ 3. Mauing-i Address

Flie, Apt. #, elc. Suite, Apt. #, elc.

yl
ity & St City & St 4. FEI Numb Applied For
(}Z;‘T' BRGLD; .F/- 3 \/GC?’ v 20—6262249 Not :\pplicabte

Zi / niry Zip Country . : $8.75 additional
3%g (PJ&SC O 5. Certificate of Status Desired Feo Required -

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL A -
g1 21 HUNTCLUB LANE -~ — ——-—1—Sireet Address (P.Or Box hiumber is Not-Acceptabie) —r— -—

PORT RICHEY, FL 34668

City FL | Zip Code

8. The above ngpiad eMty submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/62 -85

Signatuea, typed or B!-nleo Tam¥ot registered agent and title if applicable, {NOTE: Ragistersd Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWI!! FEE I8 $750.00
After January 1, 2006, Feo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P {1 petete THLE O Change [ Addition
NAME SMITH, PAUL A NAME SArHIS IS 220

STREETADCRESS | 9121 HUNTCLUB LANE STREET ADDRESS ] "Jﬂ iy 1'\"”0“ 5? "819 ik 1‘53. ?r:-’
CITY-ST-2IP PORT RICHEY, FL 34668 chY-ST-2P

TIME [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE [] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-21P Iry-$7-2IP

TMLE O = . M 1 e e e e [E] Cliange—[=] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-§1-2p

e C} etete me CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME O petete TIMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CIry-ST-2P

12. | hereby certify that the information supplied with this ftlmg does not gualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report g pRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execule l report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

JOA7 -5 7;7 SYF-SHa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

SIGNATURE:

e




