2008 FOR PROFIT CORPORATION

DOCUMENT # P03000146580

1. Entity Name
LAW OFFICES OF TROY W. STEPHAN, P.A.

REINSTATEMENT NI

oA AT U STATE
Principal Place of Business Mailing Address ALLAMASS EE, FLD RIDA
411 MAGNOLIA AVENUE PO BOX 688
MERRITT ISLAND, FL 32952 COCOA, FL 32923

e pyes el TTTHTTTN

Suile, Apt. #, alc. Suite, Apt. #, etc. . }

10232008 REIN-P CR2E098 (1/07)

City & Stat A Ci g — 4, FEI Number Applied For
| ae \W l?]@ad i’L 20-6426239 Not Applicable

Zip Country i - Couniry i ; $8.75 Additional
597% 7 t )LS" A_ 5. Ceriificate of Status Desired (] Fes Reaquired
6. Narne and Addrass of Current Registered Agent 7. Name and Addrass of Now Registared Agent
hamae

STEPHAN, TROY WESQ
411 MAGNOLIA AVENUE Street Address (P.Q. Box Numnber is Not Acceplable)

MERRITT {SLAND, FL 32952

/3\/ City FL I Zip Code

B. The above named entity submits this siate for pose of changing its registered office or registared ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed rame of regs #( and htla f 3 (NOTE: Registared Agent mignatuse required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D ] elete L O charge [ Acdition
NAME STEPHAN, TROY W HANE : ;:! q% 1 ;_-f- "rj =2 .-.'_|3|:I Ij . i
SIREE} ADDRESS | 411 MAGNOLIA AVENUE STREET ADDRESS 107277 0B8--01055~-T12  #*{50.00
CITY-$1-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THE CJ oelere TME D charge [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-SF-2P
TIE 7 Dete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIIE 3 Delete LE - [ change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADURESS
ciry-ST-2P ciry-g1-2P
TITLE O Delete TTLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS SEREET ADDRESS
CHY-5T-7IP pd CITY-ST-2IP

12. | hereby cenity that the information supaliad witb
indicated on this report or supplemental reethlis true and accurgsé and thal my signature shall have the same legal elfect as if made under ath; that | am an officer or director
of the corporation or the receiver or rug{de empowered to exe My¥s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or ch an altachment with an a

SIGNATURE:

ing does ngpGualily for the axernptions containad in Chapter 119, Florida Statutes. 1 further certify that the information

/Q/?%? 321 Y5y3/00
3L Daytwne Prione # «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Q_&)



