~ -~ 2005 FOR PROFIT CORPORATION o
REINSTATEMENT APPHOEL

DOCUMENT # P04000061297  { FILED
1. Entity Name - e TR
PAMELA DAWN MCCARTHY, PA
050CT 1L PM I: (g2
Principal Place of Business Maifing Address SECRETAHY OF STATE
1532 PRIMROSE LN 1532 PRIMROSE LN TALLAHASSEE. £1.08IDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414
H ‘
2. Principal Place of Business 3. Mailing Address |
Stite, Apt. #, elc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & State . City & State 4. FEI Numbor Applied For
2219990122 Not Applicable
o Country Zp Country 5. Certiicato of Stalus Desired [ ?:-;fmfgfdm“a'
5. Namo and Address of Current Registared Agent i 7. Name and Address of New Registered Agent
. - Name . -
SERCHAY, ALLAN
5300 NW 33 AVE STE 117 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 333Q9
City FL Zip Code

B. The abova nargd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligationg m m CQW / /
SIGNATURE a2 lo/io O{
S#Atwe, typad or printad name of ragistered agent and 1ille if applicable. (No‘lf: ol AQRNY sigr 0y when (S
FILE NOWII! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.5, the
Ater January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TRE {]Change  [J Addifion
NANE MCCARTHY, PAMELA NAME — T £ —
SEET ADDRESS | 1532 PRIMROSE LN _ STREET ADDRESS 5 f}-’f;ﬁ Hilj-i i_é FD e AR
@v-stze | WELLINGTON, FL 33414 CITY-51-2P oAl oL~ #1500, 00
HTLE [ Delete L [ change [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-SI-7P
TE 3 Delete TITE [T change [ Acdition
NAME - - A NAME - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE . . [ mE [ change 7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIFY-81-2P
TLE ’ {7 Delete WiLE [ ¢hange [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITY-S1-21P
TmE {7 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay. sT-28 - CiTY-SI-ZP & Ecke! UCT 1- 8 znus

12, | horeby certify that tho information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certity that the information
indicated on this report or supplemental report is bue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or diroctor
of the corporation or the recaiver or rustes smpowered to executa 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 wilh an address, wilh ail other like empowered.

e D W Cat@ loflofos




