e /‘2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000017768 FILED
STEPHEN T. ANDERSON, P.A. oTIN-2 B 7

1. Entity Name
tong JARY OF SINE,

Principal Place of Business Mailing Address i Tra eOTE FLU
o TADILe

8957 SE MARINE BAY DRIVE 8957 SE MARINE BAY DRIVE TA‘LL ATTA

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AR TR

957 S€ Marin) 8657 SE flanna Ba\{b(

2. _Principal Ptace of Business 3. Mailing Address
Bay De
[

Suite, Apt. #, elc. Suite, Apt, #, etC.

REANSTATEMP

e B, e Cnd_FL BET41978 e

Zip untry Zip Country " . $8.75 Additional
. - 5. Cerificate of Status Desired - )
g3466 &r’nlﬂ 834 55 maf-“‘t\(\ : . o Fee Required
—- #§;'Nama and Address of Currant Reglistered Agent -- 7. Name and Address of New Registered Agent
Name

ANDERSON, STEPHENT

8957 SE MARINE BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL l Zip Code

8. The above named entity submits this statem
the obligations of registered

t for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A 12{2¢ef26
h 'or §fed nama of ragisterad agent and titke f appécable (MOTE: Registered Agent #gniture required when reinstating) ! [ DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 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
TITLE D L Delete THALE _ e _ nge, L} Addition
RAME ANDERSON, STEPHEN T HAME _.4 |__|JD_\ L= 1 :E = =

. RSl EaT i el

STREET ADDRESS | 8957 SE MARINE BAY DRIVE STREET ADORESS 12253/ 06--01033-005  s#*150, 100
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-$3-2IP
TILE [ pelete TITE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-5T-7IF
TME O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIIY-51-2P CIiry-S1-21P
TNLE 3 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HITLE 7 pelele TIMLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST1-21P

12. | heraby cemfgllhat the infarmatian supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under gath; that | am an officer or director
of the corparation of the receiver or trustae empowered 10 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other lke empowerad.

SIGNATURE: Shechen T Andercon, /Z/Z%A?é 272-48S - 5334

OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Daytime Phone #

o oadtleatatt o VAN o ANl




