: 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000118164 F ' L_ F n
1. Entity Name -
DEBORAH MCIVER, P.A.
20060CT ~4 AMI0: t3
Principat Place of Business Mailing Address T OCTATE
1744 SW IMPORT DRIVE 1744 SW IMPORT DRIVE TEEET\%&ASRSYE E rFE(']%IlB 3
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US :
e S O ORATE AR VO KT GREIR T
Suite, Apt. # ete. Suite. Apt. #. etc. 00202006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Nurnber Applied For
20-1494237 Not Applicable
Zip Couatry ap Country 5. Ceriificate of Status Desired | ?g'gesqﬁf:;“o"al
. 6. Name and Address of Current Reglstered Agent 7. Nxzme and Address of New Registered Agent

Name
MCIVER, DEBORAH :
1744 SW IMPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City F LJ Zip Code

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

SIGNATUREM' ) [@6} ol

Signature, typed of printed name of registerad agent and Tite il applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete mwe | _ _ _ __ D)cnange [ Agdition
NavE MCIVER, DEBORAH N RN B Y e = N
STREET ADDRESS | 1744 SW IMPORT DRIVE STREET ADCRESS L0A04 /06 --01039 005 150,00
CIry-ST-2p PORT ST. LUCIE, FL 34953 iTY-ST- 2P
TITLE [ Delete TITLE Clchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TiTLE I Delete TITLE [ Change [ Addilion
HARE A
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2P
TITLE [ Delate TITLE [J) Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
THIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP GITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <Dyotrgol) YL Db ®]as |ple  773242470%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR Dayume Phona #




