-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000133667

1. Entity Name

BERNARD MONROE, INC.

Principal Place of Businass {2 v na f‘cf Mailing Address 60:.\/ na radl OC . !

2737 BAYSHERE DRIVE ocive 2737 BAYSHORE-BRIVE—
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950  US

Suite, Apl, #, alc. Suite, Ap. #, elc. mﬁ%ﬁ&m&%‘ (6704 -

City & Slate City & State Applied For
R0-o07NYe 194 _ Not Applicable
i County i
Ze Country Zip ountry 5. Certificate of $tatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerca-agent

Name

MONROE, BERNARD L
2L BANEHOREDRME- 2 737 %7 n q&‘c‘ . Sirest Address (P.O. Box Number is Nol Accepiable)

PUNTA GORDA, FL 33850

City FL | Zip Code

8. The above named entity submits this s1atement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or pnted name of regrsiered agent and Ltie il appiicabie {NOTE: Registered Apent signature required when rainstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!! FEE |S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVP (7] Delete TILE O cChange [ Addition
NAME MONROE, BERNARD L HAME
STREET ADDKESS | 2737 BAYNARD DRIVE STREET ADDAESS
ciry-§r-2p PUNTA GORDA, FL 339510 CITY-ST-2IP S@crelar i -
THLE O petete TITLE ey Mo O Change Addilion
NAME NAME 6:)\ v Vo F NTo& e A
STREET ADDRESS seeraooness | =137 %CL‘} Nagcd OF (4
ciTy-si-2p cmy-51-2P PonVa Gotda _FL 33936
WILE ] Delete TITLE O Change [ Addition
HNAME NAME
SIREET ADORESS STREET ADDRESS
CIIY SI-2P CITY-SI-2iP
THIE 7 pelete TILE [ change  [J Addilion
NAME NAME T-
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-5T-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2P CITY-ST-21P
TIE [T Detete T3 [ Change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY §T ap CITY-ST-2P

12. ¢ hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, oronana ment with an address, wi or like empowered.
SIGNATUR LIE 8//5 /05 41 637 0774
OF SIGNING OFFIEER OR DIRECTDR L4 Date Daylrie Phone #

SIGMATURE AND TYPED OR PRINTED RA

Gec ﬂqf‘AL‘W\oﬁr‘ae ) (P(‘QS;AQT\T

an amts bott  ALI 4 O NN



