2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000108600 _ EILED
1. Entity Name =
N . )

PROFESSIONAL ENHANCEMENT SYSTEMS, INC 08DEC 19 AM 8: 34

nci : i SECRETARY OF STATE
Principal Piace of Business Mailing Address e e ey
1174 NE CLEVELAND ST, 1174 NE CLEVELAND ST. TALLAHASSEE, Ft ORI
CLEARWATER, FL 33755  US CLEARWATER, FL 33755  US

T —— EINSTATEMENT 0F

City & State City & State 4. FEI Number Applied For
20-1396498 Not Applicable
Zi Count i iti
P untry Zip Country 5. Centicate of Status Desied ~ []  $8-79 Addilional
Fea Requirad
£, Name and Adtireag of Curront Rogistered Agent - - 7. Nae and Address oi-New Registered Ageni
Nama
ULAN, FREDDIE
224 PORTREE DR Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or prmied nama of registered agent and tilla if applicable, (HOTE: Regl Agent sig Gt when rai ing} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. §07.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [ Change [ Adgition
e K-l ™ -y
NAME IRONS, LYNN NAME . T '—“I,.'—I— i= -:"‘:! 1 T |?| =TT )
STREET ADDRESS | 608 NORTH OSCEOLA STREET STREET ADDRESS 12/19°08--01036 002 #%150.10
CITY-5T-2IP CLEARWATER, FL 33755 Cy-ST-ZF
TTLE D [ Delete TILE D, P Trange [ Addltion
NAME MAREN, ARTE NAME ABTE mAreN
STREET ADDRESS | 80 ROGERS STREET, PENTHOUSE C STREETADDRESS | J SO & SOAsSET DR
onv-s1-zp | CLEARWATER, FL 33755 avstr | ClebRwaTer FL 3376S
me ____|DP, o _ [ et e D, T [Bﬁange_ ] Agditon
HAME ULAN, FREDDIE MAME FREMDIE QAL
STREET ADDRESS | 224 PORTREE DRIVE STREETADDRESS | D2 o POR7rREF & OR
orv-s-2¢ | DUNEDIN, FL 34698 CTY-51-2p DunEDLIN, FL 3¢ F8
TME 1 Delete e s Ol Change  (Tgdition
e NAME RoBi~v BURMNESE
STREET ADDRESS STREETADDRESS | 1 70 ME CLEVELAND 517
CITY-ST-2P CiTY-ST-2P ELebLATEL, FL 2378S
TITLE 1 velete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
TIME O veete TITLE [ change  [] Adgition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-ZP CiTY-ST-2iP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired i+ Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have ths same legal elfect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 637, Fiorica Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phono #

SIGNATURE:—()%?\_.LM& % /rb{u#/az 7274 ¥2 7/r !

Y (AN



