2006 FOR PROFIT CORPORATION
REINSTATEMENT

ETFJ;\IF%YESJF STATL
AR AL
DIV%EFURN OF CORPORATIONS

o7 JAN-2 AM 3:39

DOCUMENT # P05000002721

1. Entity Name
PEOPLES TAX CONSULTANT, INC.

Principal Place of Business Mailing Address

nen AL s Qney AL St REINSTATEMENT o6

T s A

Suite, Apt. #, elc. Suite, Apt. #. etc. 12202006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE] Number . ? Appiied For
é z—/5 ) > § O A, [ Trot Appicasie
Zip Country Zie Country 5. Cenificate of Status Desired O Eigfq l.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEOPLES, ROBERTDR.
121 SOUTH MADISON STREET Street Address (P.Q. Box Number is Not Accepiable)
QUINCY, FL 32351
City FL | Zip Code

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

SIGNATURE 0/

Signature, Npod or pl‘ae’d name ol registered agenl and litle ¢ anol-cabler (NOTE: Agent ired when r OATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), FS the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 pelete TITLE ] Change [ Addition
NAME PEOPLES, ROBERT NAME oot ailns
STREET ADDRESS | 237 NORTH LOWE STREET STREEY ADDRESS 1 A02/07--01040--022 102 75
CITY-§1-2IP QUINCY, FL 32351 CITY-ST-7IP
TLE [ celete THLE 3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-SE-2P
TITLE [ Delete IME [IcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7P CITY-ST-7P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2
TITLE O Detete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2I°

12. | hereby ceftify that the information supplied with this Iiling 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 tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attiWyowered
SIGNATURE: W‘

7 8IGNATURE AND TYPED OR PRINFED RAME OF SIGNING o?lcm OR DIRECTOR Oate Daytime Phone #




