2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000088815 RN - )
1. Entity Name g_ , L E D
PHILLIP D. CICCARELLO, P.A.
2001SEP~5 PH |: 14

Principal Place of Business Mailing Address S E
3949 EVANS AVE. #205 3949 EVANS AVE. #205 o LE iim RY OF STATE
FT. MYERS, FL 33901 FT. MYERS, FL 33901 ASSEE FLORID .
P S TP R EAR R A

Suite, Apt. #, elc. Suite, Apt. #, elc. 06272007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

50-0014972 Not Apgplicable
Zie Country Zp Country 5. Certificate of Status Desired d ?eac;;esql’:g:dmonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ Name B e o
CICCARELLO, PHILLIP D
3949 EVANS AVE. #205 Street Adgress (P.O. Box Number is Not Acceptable)
FT. MYERS, FL. 33901
City Zip Code
— FL

8. The above named entify subrhits this statefent for tl?lp,use t changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-~

the obligaticns of regigte aaﬁ%(’ / /
SIGNATURE . 0 g ‘Q 7 7

Signature, typed or printad name of rggistered agenl and itk if appkcable (NOTE: Agent when DATE T

In accordance with s. 607.193(2){b), F.5., the

FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D [ Dekete TITLE O chenge [ Addition
NAME CICCARELLO, PHILLIP D NAME SO O 1 T e
STREET ADDRESS | 3949 EVANS AVE. #205 STREET ADDRESS N7 A7 e N1 7 ww3n0 A7
on-s-2F | FT. MYERS, FL 33901 ary-s1-zp TR memem s T
THLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE - — - .—  DOoetste TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TILE [ Delete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE 1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Ddelete TITLE O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informgsarsgupplied with this filing does not quality for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugiblemeltal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the recdiver or Justee empoweed 10 execule ks repog agrequired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed. or on an attachm addr ,wﬁt’_&%her likemp, weri. /
d - g
{ L) 27 / 7 ) 29 -
SIGNATURE: 233)229-3L3%8,

SIGNATURE ANDWD 'OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR Data Daytime Phone # ~ \ (/)"'_
 al



