2CR6 FOR PROFIT CORPORATION
7 REINSTATEMENT

DOCUMENT # P04000140545

1. Entity Name
S. L. PERKINS, PA

Frincipal Place of Business Mailing Address

2
FILED 7
OBAPR 20 AH 905

(o
ALZiq m“fii&” STATE
3 FLOR

1733 VILLAGE BLVD 1733 VILLAGE BLVD
# 305 # 305 DA
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US e —— — =
2. ;%c_:ipal Place of Business 3. Mailing Address |““ |I||' |m||| ” ’"
\. { "l g Z
Suite, Apt. #. etc. Suite, Apt. #, alc. E}2282006 RiEfN\ P i'E l cézt}gs { TIUS)"‘“" —f
City & State City & State Applied For
ij g@ é 2 7 0 3 Not Applicable
Ip Countey Zip Country 5. Certificate of Status Desired | ?g';;l':ﬁ“ma'
6. Name and Address of Current Registered Agant 7, Name and Address of New Registared Agent
Name -

PERKINS, STACIE L
1733 VILLAGE BLVD
# 305

Street Address (P.O. Box Numbaer is Not Acceptable)

WEST PALM BEACH, FL 33409

i

City .

FL | 2ip Code

the obligationd of rhefrstedad/ay *

tatergent for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE h
Sigriatume, byped of printed name of regisiered egent and Lie if applicabie, {NOTE: Regk d Agent sigi when DATE
7
In accordance with s. 807.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TTLE P O Delete TMLE O change  [J Addition
NAME PERKINS, STACIE L NAME
STREET ADDRESS | 1733 VILLAGE BLVD # 305 STREET ADORESS
crry-sT-2iF WEST PALM BEACH, FL 33409 CITY-5T-2P
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CAY-ST-ZP CAY-§T-7P
TIMLE 3 Detete TILE [ Change [ Addition
NAME NAME L I L S A oy e
STREET ADDRESS STREET ADDRESS E s :| Db"‘"ﬂ 1; [lg__ul"_ M.:%UE], UD
CITY-ST-2IP ] GiIY-51-2P
TILE 3 petete TILE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O petets e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-s1-21P CITY-ST-21P
TITLE O oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IF

ith all ather like empowerad.

pplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this reportfor sup -.. orl |s tnwe"andhaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d foyerad tglexecute this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




C.R. COOPER, CPA, PA
1495 FOREST HILL BLVD STE B
WEST PALM BEACH, FLORIDA 33406

American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of ‘ FAX  (561)433-3596

Certified Public Acceuntants

February 28, 2006

Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, Florida 32314

Taxpayer:  S. L. PERKINS, PA
FEIN: 43-2062703
Document #: P04000140545
Tax Form: UBR

Tax Period: 2005, 2006

To Whom It May Concern:

We have enclosed check # | S/0 in the amount of $300.00 for the Corporate
Reinstatement of S. L. PERKINS, PA, Document # P04000140545.

Please abate the penalty as Ms. Perkins did not receive the original UBR and did not
intentionally avoid the filing.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully, .

<y

C. R. Cooper, CPA
Encl.

bm



