2005 FOR PROFIT CCRFORATION
REINSTATEMENT
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DOCUMENT # P04000035792 \E GF SIATE.,

1. Entity Name

RONALD JONES, PA

SECRE
DIVISIOH

050CT 18 AHI0: 08

Principal Place of Business Mailing Address

3710 20TH STREET 3710 20TH STREET ) S’?&“&M&M 0 S
VERO BEACH, FL. 32960 VERQ BEACH, FL 32960 3 & AT ARG

L

Suite, Apt. #, efc. Suite, Apt. 4, elc. 09372005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number t Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RONALD L
3710 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code

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
Signature, typed or printed name of registerad ageni and tite if applicable. {NQTE: Ragl Agant $ig: whan al DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the
Atfter January 1, 2006, Fea will be $300.00 corporation did not receive the prior notice.
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete TIME O change  [J Addition
NAME JONES, RONALD L NAME le, "" "-l— _.__H:_
STREET ADDRESS | 3710 20TH STREET STREET ALDRESS =N = =
e o 10/18,/05 ﬂl:jn:——i]h #5000
CiTY-ST-2IP VERQO BEACH, FL 32960 CITY-SF-21P ok
TITLE O Delete TITRE [ change [ Adciticn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 oelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2IP
TILE ] belete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-71P
TimE O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CImy-St-2Ip

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppl pial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmey Il othgr ki powered.
[0-§-05 1 2os-tyro

SIGNATURE:
SIGNATUYE AND TYPED OR PRINTED NAME oﬂnm OFFICER OR DIRECTOR Dayums Phara #

74




