2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000080407 T
1. Entily Name .
PAF CORPORATION 05 00T 10 ST 85
~ e} -
Principal Place cf Business Mailing Address .. ;_:_\ EZQ
3213 PINE CONE CIRCLE 3213 PINE CONE CIRCLE L TR
CLEAR‘Vg TER, Fl. 33760 CLEARWATER, FL 33760
Tt v TR T
Suite, Apt. #, slc. Suite, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number i Applied For
2 O - //4?37 9 Not Applicable
7ip Country Zip Gouniry 5. Certificate of Status Desired O ?ese‘ggql':?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M

2240 BELLEAIR RD SUITE 160 Street Address (P.O. Box Mumber is Net Acceptable)

CLEARWATER, FL 33764

Zip Code

City FL

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

SIGNATURE

Signature. IYped o printed name of registerad agent and tle if appiicable, (NOTE: Regiaterad Agent signature required when reinstating) DATE

FILE NOWIII FEE 18 $150.00
After January 1, 2006, 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D THLE R aage Additi
THILE T Delete 1 O00EDLS —lnm i [ Addition
HAME FORD, PATRICIA A NAME 1 n / i HF,ID[:I___.'-” ﬂ?-r:_ ‘"Ul 1 - 1 Qf_] 1-'8
STAEET ADDRESS | 3213 PINE CONE CIRCLE STREET ADDRESS Tt i e
Crry-57-21P CLEARWATER, FL 33760 CITY-87-2IF
TmE O Delete TITLE T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addilion
NAME . NAME
STREET ADDRESS r@m 1 *J STREET ADDRESS
CITY-57-71P 3 CITY-5T-2IP
TLE TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-2IP
TILE ] Deigte TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 oelete TILE [ change [ Addition:
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12, | hereby certity that the intarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 07, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attac, ith an address, with ike empo, d.

/0/&/05'— 957-536-§Cob

Bate Dayume Phane #

SIGNATURE:

...
N _4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




