2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P04000002693 07JUN 18 AM 9:58

1. Entity Name
JACQUELINE CAUSEY, P.A. e
SECKLTARY OF SIATE
TALLAHASSTE, FLORIDA

Principal Place of Business Mailing Address
4627 W BAY VILLA AVE 4627 W BAY VILLA AVE
TAMPA, FL 33611 TAMPA, FL 33671

-REINS TAFEMBNT

City & State City & State 4. FEI Number Applied For
45-0530627 Not Applicable
Zi Count Zi t it
P wumry ® Country 5. Ceriifcats of Staws Desired  [J $5-73 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAUSEY, JACQUELINE M
4627 W BAY VILLA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agsnt. C
S.GNAWUA OMAU A (o= "1-C\

{ \ignﬂluriwad or printed nama of registered agent and nile il ﬂp@, (NOTE: Ragistarad Agent signature recuired whan reinstating) DATE
e

In accordance with s. 607.193(2)(b), F.S, the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE D 3 Delele TITLE [ change [ Addition
NAME CAUSEY, JACQUELINE M NAME L N I ol B o Tend

STREE] ADDRESS | 4627 W BAY VILLA AVE STREE! ADDRESS PRS00 %30 0
omv-s-2e | TAMPA, FL 33611 CITY-§1-2IP s jnee

TILE [ Delete TILE [ Change 7 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CNY-S1-2P

TITLE M pelete TLE : [J Change  [J Acdilion
NAME NAME

STREE} ADDRESS STREET ADGRESS

CnY-$1-0p CHY-S1-2IP

THLE [ elets TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2F

TILE [ Delete THLE [ Change [ Addilion
RAME NAME .

STREET ADDAESS STREET ADDRESS

CTY-§1-6P CIY-ST1-2IP

TILE 7 Delete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Criv-S1-2p

12. | hereby certify thal the information supplied with this filing does nol qualify tor Lhe exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an gddress, wighall other iike empowarad.
.

SIGNATU

Jacqueline M Causey X\3- LIS~ Aoy

{ \glcm\ruﬂﬁmo TYPED OR PRINTET NAME OF SIGNING ?{ﬂ?en OR DIRECTOR Dale Daytma Phone ¥

(V.

ﬁ BEB &t = T



