2006 FOR PROFIT CORPORATION
P REINSTATEMENT

DOLZUMENT # P04000147767

1. Entlty Name

LANNIE B NOLES, PA

Principal Place of Business Mailing Address . . 3

6729 NWOMEGARD 6729 NW OMEGA RD e AT A
PORT ST. LUCIE, FL. 34983 PORT ST. LUCIE, FL 34983

s > o5 IIHIIIIIHIHIIMIII!IIIIHIIIII RIVATHOn

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ%ﬁ%

g

-

City & State City & State 4. FEI Number Applied For
20-1801922 Not Applicabls
Zip Country Zip Country " } sa 75 Additional
§. Certilicate of Stetus Desired O Feo rad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLES, LANNIE B
6729 NW OMEGA RD Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34883

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or sintad name of registersd agent and fiie it eppécable. [NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 ’ in accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TME [ Change [ Addition
NAME NOLES, LANNIE B NauE 100o 2EmeE 71
STREET ADDRESS | 6729 NW OMEGA RD STREET ADDFESS AU AR -N032—-M1 150, 0N
cy-sT-2F | PORT ST. LUCIE, FL 34983 CINY-S1-2P - i
TNEE O Detete TME {J Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CI'I'V-ST-ZI_P CIy-ST-2IF
TMLE ] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-SF-2P CHY-ST-2P
TILE 3 Deete IE O cange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P onY-ST-79
TILE L] petete LH {1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P CITY-S5-2P
mE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-$T-2P

12. | hereby certily that the information suppiied 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 supple tal report is truo and accurate and that gy signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporatnon ar the receiverAr frustes ernpowered to exslacuts this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

2? /0~/K”rdé 772.38 9 SO+

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone #

B.muched  OCT 3 0 2008



