2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000156872

1. Entity Name

THE BUSINESS DIRECTORY, INC.

050CT 11 Al Gl

A

. DR. 4806HAM%\ “ R A
SARASOTA, FL 342 SARASOTA, FL. 34235 ERRAR :

Principal Place of Business Mailing Address . . . R

SR AR LR

2. Principal Place of Business

V040 7o) Ciwree Foy . Iy
Suga. Apt. etc.ou/A} AT ! Suite, ADH’C' 3[:7\1’ . ﬂE‘%&T%x ' CR2EU38 (6/04) OS

2/ box 2— .
City & Stale City & State 4. FEI Number Applied For
B E{‘?‘Dm/‘) f;L Not Applicable
Z'p3 g2z /j v TES ap Cauntry 5. Centificate of Status Desired  [J fgg?q Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MICHAEL JAY RATERINK, J.D., ESQ., P.A. .
1459 TALLEVAST ROAD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed o pXinted nama of registerad agent and Litie if applicable {NOTE: Ragi Agert sig when ) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(h), F.5., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change [ Addition
NAME HENRY, KIRK A NAME ] L
e L W e T Y =
STREET ADCRESS | 4806 HAMLETS GR. DR. STREET ADDRESS 10711405 "Um“ s
CiTy-SI-2p SARASOTA, FL 34235 CITY-ST-7IP I Loty ! wE ] o), L
THLE DST 1 oelete mLE [JcChange [ Aodition
NAME CAPOZZI, JOSEFPH C NAME
STREET ADORESS | 4806 HAMLETS GR. DR. STREET ADDRESS
CITY-ST- 230 SARASOTA, FL 34235 CITY-S7-2IP
TITLE [ pelete TITLE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O petete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-SI-2p CY-ST-2P
TITLE O derete TMLE ;*'_',EI Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-5T-2IP
TITLE [ belete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan #ddrass. with all other like empowered.

CILAMATHIDE.

B Mitchell NCT 1 2 MKe



