2007*FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07AUG20 PH L: 50

DOCUMENT # P05000009205

1. Entity Name
TIMOTHY A. BERRY, P.A.

SECLEARY U1 5l

Principal Place of Business Mailing Address T}J:\IJ L'I A ‘ ':: S S E E r L)U "s; D A

200 E. ROBINSON STREET SUITE 290 200 £. ROBINSON STREET SUITE 290

ORLANDQ, FL 32801 ORLANDO, FL 32801

N T PR IEG RN
AS0 N ORandg, Ay - | IS0 V- Danae A .

SS:UH;E- Apl. i’ 51:0 Q J 38{182 ARt 4, ’E‘C& &0 0 08162007  REIN-P CR2E098 (1/07)

ty & State City & Slate 4, FE! Number Applied For
Qé—\% a0, L OR oy nad, T Not Applcable
SB\Y 0O l COUEKF-\\ Zipé\% S Couumréﬁ 5. Certificate ot Status Desired O $8.75 Additionat
\ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signaiure, typed cr printed nama of registered agen; and btle d apphcanle. (NCTE: Registered Agent signature required whan relnstating) DATE

In accordance with s. 607.193(2){b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

Tie P O Delele THLE ﬂO’wrQK Crange  [J Addition
NAME BERRY, TIMOTHY A NEME g m b{\\\j A. Berp:

STREET ADDRESS | 200 E. ROBINSON STREET SUITE 280 STREET ADDRESS .90 ;S 1200

oT-si-ZP | ORLANDO, FL 32801 CITY-S7-71P Gﬁ‘l&pgl 3A?D|

TITLE [ petete TILE T [dJ Change [ Addition
HNAME NAME i J

STREET ADDRESS STREET ADORESS #3000
CIY-8T-21p CY-ST-7IP

TLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-7P -~ O / q 7 "] CITY-57-2IF

T e 7 TME [ Change [ Addition
NAME ] e

STREET ADDRESS 0" N ST AOORESS

CITY-S1-2P - é“fﬁ' CITy-sT-2p

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CITY-57-2P

12. | hereby certify that the information supplied with tis filing does not qualify lor the examplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an LI l‘o

SIGNATURE: a1 748

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFTCER OR DIRECTOR Date Oa;tre Phore #

-




