2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000034393 FILED
1. Entty Name SECRETARY OF STATE
THE LEGAL CENTER OF FLORIDA, P.A. DIVISIOH CF COSPORATIONS
Principat Place 0)f Business Mailing Address 05 DEC 22 ﬂH l I ) 0 l'
i M.L. KING BLVD., STE. 100 . M.L. KING BLVD., STE. 100
TAMPA L 3360 TAMPA,
T ST DRV A B
HOlY GumN HWY T3 CGANDY BLVD
2?2 ”:?‘C"l o Suite. Apt. 4, etc. 12002005  REIN-P CR2E098 (6/04)
City & State City & State ' 4, FEI Number Applied Far
7!‘#!\4 Xi? EL T’H-M()ﬁ” L S5-DBSEVHT3E Nol Applicable
Zip; 3 é I 6) Counl(r}' 5 %3 6 / / Coum& < §. Certificate of Status Desired M gg'gsqﬁf:gb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOKS, JACKW Street Add PO, Box Numbgy is Nol Acgeplable)
reg aress (F.0, Z2Oox MNum 1S Not Acgeplable
TFAMPA 33606 = NGB U " A BB (D,
T frra PA FL | 5%/

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accepl

L /2/10 /a5

8. The above named entity submits this statemeni
the obtigations of regi

SIGNATURE
SIQMNWO' peinted nuhw of registered agens and title it apphcabla (NOTE: Regitierad Agent signature raguired when reinstating) DATE
FILE’@"H FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
ITIE PST [ oetete TME WCMnge 7 Aduition
HAME CROOKS, JACK W NAME
STREET ADDRESS . smeroveess | S G (3w G AvDY BLUD
CITY.51-7P TAMBA-F336066 CiTY-5T-2I° TH’M A f:‘_ L 55&”
THILE [ celete TITLE ! [ change ] Addition
NAME NAME — T g ~,
2O 2 ShES 1
STREET ADDRESS STREET ADDRESS 27T = [ o—T1o5  #%153. 75
CITY-5T-21P CHY-ST- TP G L LT . T
e [ Delete TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CIY-51-21P
TITLE [ Detete TILE [ crange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p Ty -§T-21P
TILE 1 oeiete TITLE ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-21F
TIILE 3 Delere TITLE [J Change  {_} Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect 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, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addres? with all other like empowered.
SIGNATURE: M W Tack Crcoks (PresibenT) / 2//,&/%’ (X’f)‘yﬁl -328/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dat

& .5\’)J3Q/\3



