k

-

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000151116

1. Entity Name
SONYA CHARMAINE DAVIS, P.A.

4 N '!:-i: o,
Lo Py £

Principal Place of Business Mailing Address & t)/'(I} /[}
P. 0. BOX 2453 P. 0. BOX 2453
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883

Sulle, ApL. #, etc. Sulte, Apt. #, efc. 02152006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

0 L}:I - 3799215 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired IE/ Fee Required
§. Namae and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agant
Name

DAVIS, SONYA C
1700 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

2/15 /o

* pate

FILE NOWI!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES.TO QFFICERS AN_DDI!BECTOB\S It o A
TTLE PSTD O Dente e FRIC G IR e s By o) Lol
: i 8 :
NAME DAVIS, SONYA C NAME FCiiG 30 = ¢/
STREETADDRESS | 1700 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL 33884 CITY-ST-21P oty RS
[ L)
TITLE 3 elete TILE ﬁh@ﬂs ﬂ@@gel £ Adahid
NAME NAME cﬁ.‘ {R
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O Delete TITLE [JChange [ Addition
:::;EET DORESS :‘.L:r:ﬁr ADDRESS CIOOIOE PO, SR
A TR T T e T Vo S T 0 T
CY-sTze P A3-03/06-~01025--027 #5908, 75
FINLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-51-ZiP
TLE O vekete TITLE [J Change  [J Aadition
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-51-2P CITY-57-2P
TILE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-S1-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemplions 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 sama legal effact as il made under cath; that | am an ofticer or diractor
of the corporalion or the recaiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, wil

SIGNATURE:

other like smpowered.

, SOnucL L. DatsS

2)is [0l f3) Jote-589S

NATURHAND TYPED OR PRINTED NAME CF BIGNING CFFICER ORDIRECTOR

yt¥na Prone &




