2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000069358

1. Entity Name
JAMES NEEL WHITE, P.A.

i7 [’1”" ““3

Principal Place of Businass Mailing Address
2 HAMPTON CT 2 HAMPTON CT
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

H R
2. Principal Place of Business - No P.O. Box # 3. Matding Address I.mwlMIHﬂl

Hﬂllﬂﬂﬂllllllﬂlllﬂllllﬂﬂ )

Suite, ApL. #, elc. Suite, Apt. #, elc. BMWAT

City & State City & State 4. FEl Number Applied For
27-0089598 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

WHITE, BETTY M
2 HAMPTON CT Sueet Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33418

City FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragrstared agent. (}Kl %
SHGNATURE — m t { (.)/[7

Svma.'woduprrmmd‘-gnnmdagnnand\ﬂaim mwwmmmm) DATE
FILE NOWIN FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
Afiter January 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D [ peiete THLE [Clchange [ Addition
NAME WHITE, BETTY M NAME .
STREET ADDRESS | 2 HAMPTON CT STREET ADDRESS =il 1=l ':_'__"jL—. =
oiv-stz@ | PALM BCH GARDENS, FL 33418 CrrY-57-2p 12717 Bf——ﬂli_lf}?——f 4 %50, 00
TALE O] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-57-71P CITY-51-7P
TALE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST- 2P
TILE 7 Deiete TRLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST- 7P CHTY-ST-21P
TITLE [ Deete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-2IP
Tme 3 pelete TME {O<Change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS 1 ?
oiTy-ST-21P CITY-S7-2P ﬁ: /Q"/ }

12 | hersby certify that the information supptied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empoweted 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like el
SIGNATURE: \ UU ‘u\% l}/o/7 S6/-6760540

SIGNATURE AND TYPED OR MGWGOFFEERMDRECTOR




