2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

b R
7 g 9: ‘ ‘
DOCUMENT # P04000144340 £y 2006 KOV 14 M
1, Bntity Name : ”_\
8 TILL LATE AT PCNTE VEDRA Il, INC. SEC CRE ot e 2
TALLAHASSEE FLOR\DA

Principal Place of Business Mailing Address
832 ATAN. B3Z MAN.
16 16
PONTE VEDRA BEACH, FL 32082 S PONTE VEDRA BEACH, FL 32082 US
T v AV MAH D GONRIER Ak

Suite. Apt. 4, etc. Suite, Apt. #, efc. 10162006 REIN-P CRZE098 (11/05)

City & State Cily & Slate 4. FEl Number Applied For

20-1776294 Not Applicable
Zip Couniry ap Country S, Cerificate of Status Desired [ Eg'gigf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLOTT, STEPHEN A
101 CENTURY 21 DR. Sweet Address (P.O. Box Number is Not Acceptable)
208
JACKSONVILLE, FL 32216
Cily FL 1 Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or regisierea agent. or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE “W MWIJ’ ///D:?E/d e

Swgnatwre. typed or prnted namecf regtened agent and Wie  ADphcabke, (NOTE: Ragistered Agent signature requined whan ranstating}
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 1 Detete MLE [ Change 3 Adition
NAME PATEL, KIRAN C NAME
STREET ADDRESS IYNTERS CREEK DR. S. L 7RE STREET ADORESS
CITY-ST-2IP Al ONVILLE, FL 32216 CITY-ST-2iP
nie 1 Delete TTLE [ Change [ Aduition
NAME NmE Ot
STREET ADDRESS STREET ADDRESS }: !'_'; Lz 1_ = f;-'—'I_-l-:l-
oITY-ST-2P . ) CiTY-S1-2p 10413 l:lb"-l.ll! 33-~017 #H:nl]. &l
TIME 1 pelete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STRSET ADDAZSS
omy.ST.ZIP Ciry-S1-2IP
TIME e [T Change {3 Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP “, SAIY-SI-2IP
MLE ' me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P THY-SI-2IP
TITLE {7 Delete Tine (i cnange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IP CiTY-S1-2P

12. | hereby cerlily that the information suppliegt with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receivers or rustee empowered lo execute this report as required by Chapter 607, Florioa Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agaoress. with all othes like empowerea.

SIGNATURE: Yc e Gal el \ciwam Poter Vo7 lob Fogn ws52356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




