2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000080407 S1LeD
1. Entity Name s
PAF CORPORATION 05 BFT ‘0 PI I: 05
“ “ *
Principal Place of Business Mailing Address OO ) —_ ¢-.r : ':‘
3213 PINE CONE CIRCLE 3213 PINE CONE CIRCLE i TR
CLEAR\:J TER, FL 33760 CLEARWATER, FL 33760
T s VARG e AR
Suile. Apt. #. etc. Suite. Apt. #. ete. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number j Applied For
: : ;Z [0 B //L/? 37 ? Not Applicable
Zi Couniry Zip Cauniry 5. Certificate of Status Desired ] ?g.gqug:g:ional

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.0. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

8. The above named antity submits this statement fer the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratuie, typed or pinted neme of registernd agent and ute f applicabla (NOTE: Registared Agent signaiuse sequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Japuary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D nne — P Aadi

e [ pete . 1O00GD-AS e D
NAME FORD, PATRICIA A NAME 1 s 1 Du"’DC‘_""D 1, ??’ ”UI 1 Wk 1 SD I-IB
STAEET ADDRESS | 3213 PINE CONE CIRCLE STREFT ADDRESS b - - LRt
CITY-S7-21P CLEARWATER, FL 33760 oIty 51-2IP
TITLE [ Detete TITLE T Crange (] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1-21P
fIMLE TITE [ Change [ Addilion
HAME NAME
STREET ADDRESS j : :—' [ *$TREET ADDRESS
orv-st-zr - ¥ Gl $ . ) CHY-§T-7P
TILE E] Defele . TILE [ Cnange ] Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P oY -§T-20P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEER ADDRESS
CHY-ST-2IP CIrY-57-219
ILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-535-2IP CIFY-51-21P

12. | hereby certify thas the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attac) ith an address, with ike empo! d,

SIGNATURE: e

S IGHATUAE AND TYPED GHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/a/_(ﬁ/as"' Do7-536-§606

Cate Daybme Phone ¥




