2007 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P05000020004 0T l L D
1. Entity Name ¢ e
SHARON L PENDLEY PA
20070CT -2 AH 8195

Principal Piace of Business Mailing Address T AT
1242 HARBOR HILLS DR 1242 HARBOR HILLS DR bECRETARYEE rrﬁ)}ﬁ}lh :
LARGO, FL 33770 LARGO, FL 33770 TALLAHASSEE. ~
e S G RVECR M R

Suite, Apt. #, elc. Suite, Apt. #, etc. 10042007 REIN-P CR2E098 {1/07)

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

65-1241145 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired IE/ f:}.;g]&f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

PENDLEY, SHARON L
1242 HARBOR HILLS DR /]/(ﬂjg[( l%(}j’:l \/EO Sireel Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

Aupoen Aetoce 7o
ﬁbg /M City FL I Zip Code

8. The above named entity submits this statement for the purpose of cﬁanging Iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature. typed of ponted name of regsiered agent and tte f apphcabie. (NOTE: Regi Agent i wihan r DATE
i ﬁ
LE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January T, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TMLE PD [T Delete THLE [ Crange  [] Aadition
NAME PENDLEY, SHARON L NAME Py y Ty e
STREET ADDRESS | 220 GULF BLVD UNIT E STREET ADORESS ) ) ;@T&F "
CITY-S1-2iF INDIAN ROCKS BCH, FL 33785 CITY-ST-7IP L b
TME 3 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 7] Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 73 Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-S1-21P
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§3-2IP CITY-51-2tP

12. | hereby cerlify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowere: axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an address, with her tike empowered.
SIGNATURE: I/ é’f‘ﬂ?? %ﬂ @d@m oo 727 %6 - /1373

Lo

SIGNATURE ANDTYPED OR PRINTED NAME OF sm;ﬂ Date Daytme Phone #




