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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000102478

1. Entity Name
PHILIP J. SALTER, INC.

FILED
06 PR -5 £y & I3

- J .
Principal PJEWSSS Maiting Address/ ‘] 1 ) . !':
4362 RAYFIELP, IVE 4362 RAYFIE{D DRIVE t
SARASOTA, FL" 34243 SARA? FL 34243
P SRS HII\IIIH\IIIHII|INIINII|||II\IHII\|Il\ll\iIIIIlI\IIIIIIIIIIIIIIHIII
3725 71357 Jelrale & |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 RE!N p I CRZEOQB (1”05ﬁ5 Ob
ny & State City & State 4. FE) Number ~|ApBlied ForTe
L) Qar d\,g Té\ p L Not Applicable
Country Zip Couniry i ; $8.75 additional
- §. Certificate of Status Desired ]
't L’ L L' 3 mq f\ “—‘\t - Fee Required
= 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
N Name
SALTER, PHILIP J -
4362 MYFIEWVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, F 243
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisierad office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agert.

SIGNATURE

Signature, typed or printed name of regisierad agent and title il appticable, (NOTE: Ragintered Agenl signaturs raquired whan rainstating) DATE

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

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE PS O pelete TINE [ change [ Addition
HAME SALTER, PHILIP J/ o SO0 rOR :_5_:.{553
STREET ADDRESS | 4362 RAYFIERDDRIVE STREET ADDRESS 04418,/ 06~ _m:}:;___ 027 300,00
Cy-81-2P SARASQTA, . F134243 CITY-ST-2IP
T
it - it ,
e Salrer f /‘ /. £ J O pelete NA:; {7 change [ Addition
C o
STREET ADDRESS 3 7 5 7 / T Trfast STREET ADDRESS
CITY-ST-2P Jo 4y Se 71 FL Jﬂf"a 3 eITy-ST-2IP
TMLE [ pelete TITLE [T Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
TITLE O pelete TITLE [ Change [ Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-31-219
TITLE O petete TILE [ Change [ Addilien
NAME \0 NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CIFY-S1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CHFY-ST- 7P

12. | hereby cerlify that the information supplied with this 1|I|n3 does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: /ﬁf/@% Philie 7 satyer 30257l F9/32/279)

SIGNATURE AND W*D?‘PRIN]"J NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T




