2006 FOR PROFIT CORPORATION

REINSTATEMENT Fil

DOCUMENT # P04000072505 006 KOV 2
1. Entity Name H
P.A. BROWN, INC. 9 AN 1: 28
A R
Principal Place of Business Mailing Addrass S S E E F L 0 R ' D A
781 TEXAS STREET PO BOX 464
ENGLEWOOQD, FL 34223 ENGLEWOQD, FL 34223
4
P ST AR AP
Suile. ApL #. elc. Sulte, Apt. #, elc. 11062008  REIN-P CR2E098 (11/05)
Cily & Stale Cily & State 4, FEI Number Applied For
54-2151179 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired (] ?eae qu $$;1i0n3|
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglstered Agent

Name
AMERMAN, CARL E -
346 MELROSE COQURT Streel Address (P.Q. Box Number is Not Acceptabla)
VENICE, FL 34292

City FL J Zip Cods

8. The above named antity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations of agent.

SIGNATURE mé‘ O/VW KQL[ E.Anmerniam M -6- 06

Sigrature, typed or primed name ol regislered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9% FILE NOWII FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN t1
e PT [ pelete TILE {1 Change  [J Addition
NAME BROWN, PAMELA A NAME ) R T B el |
SFREET ADDAESS | 781 TEXAS STREET STREET ADDRESS T T R
CITY-ST-2IP WNGLEWOOD, FL 34223 CiTY-S1-2P TR
TILE [ Delete TITLE [1Change  [J Addition
o - TATEMENT
STREET ADDRESS STREET ADDRESS A
CITY-§1-21P CITY-ST-21P :
TITE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-51-2IP
TILE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-§1-2IP
ILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE O petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; ard thal my name appears in Block 10 or Block 11 i
changed, or on an alta@ent with an address, with all other like empowerad.

QY
SIGNATURE: b A R s N T g

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

an wrttarma MOV 2 Y 0K




