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R é006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000069358

1. Enlity Name

JAMES NEEL WHITE, P.A.

WL
AR
i,

SEG
DIVISIE

T

TIDNS
06 SEP 27 PH 1: 00

ey

Maziling Address
2 HAMPTON CT

Principal Place of Businass

2 HAMPTON CT
PALM BCH GARDENS, FL 33418

PALM BCH GARDENS, FL 33418

=59

ENSTATEMENT _2¢

2. Principal Place of Business 3. Mailing Address

VRO DDA

Suile, Apt. #, elc. Suite, Apt. #, etc,

WHITE, BETTY M
2 HAMPTON CT
PALM BCH GARDENS, FL 33418

09192006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Apptied For
27-0088598 Not Applicable
Ze Country Zip Country 5. Cerlificate of Slawws Desired [ 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of prinled name of registered agent and tite If apphcabte.

[NOTE: Rugisterid Agant signaturk required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS ANG DIRECTORS IN 11

TRLE D 3 pelete TITLE DB@@@J%%A@E{&% @Audilinn
HAME WHITE, BETTY M NAME st .

STREET ADDRESS | 2 HAMPTON CT STREET ADORESS

CITY-sT-ZIP PALM BCH GARDENS, FL 33418 CITY-ST-2IP

meE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE. O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-7P CITY-ST-2P

TILE O pelele 10MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-7IP CATY- ST-2iP

TILE ] petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2F

TITLE [ elete THILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is trua an

th an address, with all other like empowered,
-

changed, or on an attachme

does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that tha information
accuyrata and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 execuls this report as reguired by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

SIGNATURE:

SIGNATURE AWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daywmne Pnone »
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