2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000075136

1. Entity Name

JEREMY SPOSATO, P.A.

cr

Principal P!_ace’of Business .. N . Maiiing Address
HE-SEPIRDFERRAEE” 23] SASRAMORE L HTSE2SRDTERRACE:
CAPE CORAL, FL 33888 ke CAPE CORAL, FL 33006—.

291 SAGRAMOLS P(

SELr M 9: 19
o AU

3414 3391y _
Suite, Apl. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2EG98 (6."04)
City & Slate City & State 4. FEI Number . Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Stalus Desired [ $8.75 Additionzl
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New HAegl d Agent

LAMB, JEFFREY R

o Yo foeey R lamb

Street Address (P.0. Box @;mber is Not Acceptable}

866-4+06TH AVENUENGREH .

NAPLES Fl 34108 -
3 Walletrhi b R4 FS
™ Nogleo FL | 5%,

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

the ohligations of registered agent.

\O“o!of

SIGNATURE . :
Signatwre, typed of pnnted name of registered agent and tile s apphcable. [NOTE: Regl d Agern g g whan OATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS ] Delete TITLE I Change [ Addition
NAME SPOSATO, JEREMY NAME
STREET ADDRESS | 145 SE 23RD TERRACE STREET ADDRESS TEE <}
grv-s1-2p | CAPE CORAL, FL 33990 CITY-ST-2P #1500, 00
TALE [ pelete TITLE ] Change [ Adgition
NAME NAME N
STREET ADDRESS STREET ADDRE:S‘g‘( _r Q
CITY-5T-21P CITY-ST-21P A i 2
TILE _ O pelete TLE o ~__ DOchange [ Acdtion
NAME NAME f«"
STREET ADDRESS STREET ADDRESS T ,6‘2‘) ‘i]
UomEeeep( 00T 2 0l
TITLE 1 Delete TILE [ Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S7-2P CTY-ST-21P
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information Suj
indicated on this report or supplerhe
of the corporation or the receiver pr it
changed. or on an attachment with an fagi

SIGNATURE: Y, (.-'\

ith all other like empowered.

~Jflem

)

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE *u TY

ED OR PRINTED NAME OF $IGNING OF

FICER OR DIRECTOR

Ay




