2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000008972
1. Entity Name .
LINDA A. BOWDEN PA FILED
050CT It PH 4: 09

Principal Place of Business Maiting Address
3411 WILKINSON WOODS DR 3411 WILKINSON WOCDS DR ~L‘w aam. Ut 5!,\7
SARASOTA, FL 34231 SARASOTA, FL 34231 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | ﬂlﬂ“lm |I|ﬂ mu |I | ‘

Suite, Apt. #, stc. Suite, Apt. #, efc. 10052005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

Z-O ’&400/ 7? Not Applicable
“p Country Zp Couniry 5. Cerlificate of Stalus Desied [ fggasq Addtianal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

PREVVET T DAMIEL L Str tAdd/g(fOL;))Nfb/eU N 1:4-/1/;/)3/9 A
5777 BENEVARD & 86 rass ax Number is Nal Acceptable;
SARASOTA, FL 34233 S il ivSeny loosds D

City'sf‘Q/‘,ﬂ_?ﬁa7/9 FL Igi%Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of re ed agent
4 -
s.ammg;ﬁeﬁ) Cacoder 16-/0-08

Signature, lypeduprmednanenlrmmedagenmdlm;fup—p;mme (NOTE: Reglatered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.§., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 7 Delete TILE [ Change [ Addition
N BOWDEN, LINDA A NAME SOONSOS 25 P2
STREET ADDRESS | 3411 WILKINSON WOODS DR STREET ADDAESS 1 A4M5--010 e 01z #%1500. 0
oTY-SLZP | GARASOT. S AR 1o3--12 .00

- A, FL. 34231 CITY-ST-2P

TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-S7-AP
TILE [ Detete TLE {IChange [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS L / g
CITY-ST-2P CITY-ST-2P
TILE 3 elete TLE N O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 7 Delete TRE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIhy-5T-2P
TIME ] Delete TINLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P CITY-ST-2P

12, | hereby certify that the information supptied with this filin g does not qualify for 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.o(aw.’a/ /2. »é /ﬂr?’ /o- 9405’ 74/ JFl0-085Y

EIGNATURE AND TYPED OFf PRINTED HAME OF SIGNING OFFICER OA DiartTon Daytme Phone #




