;5008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000020004

1. Eniity Name
SHARON L PENDLEY PA

S U W,

28030CT -2 AMI10: 28

Principal Place of Business Mailing Address Sl LARTY OF S At 8%
1242 HARBOR HILLS DR 1242 HARBOR HILLS DR ALLAIASSEE, FLORIDA @3
LARGO, FL 33770 LARGO, FL 33770

2. Priﬁcipal Place of Business - No P.O. Box #

3. Mailing Acgdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TR RN A
REBISBYA FEMERT

City & State City & State 4. FEI Number Applied For
65-1241145 Not Applicable
i H Ci 0 .
Zip Courdzy or ountry 5. Certificate of Staus Desired B/ $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDLEY, SHARON L
1242 HARBOR HILLS DR
LARGO, FL 33770

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

City Zip Code

FL

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

SIGNATURE
&, typed of printed nama of registarad agent and litke if applcable, (NOTE: Agent sig: i whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S,, the
Aftor January 1, 2009, Fee will be $300.00 corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ] Delete THLE [ ) Mnge 7] Addition
RAME PENDLEY, SHARON L NAME fend le 5me L.
STREET ADDRESS | 220 GULF BLVD UNITE STREET ADDRESS iz%42 HZJ. ¢ ”_'-“5 D(', /o
GITY-S1- 1P INDIAN ROCKS BCH, FL 33785 CITY -ST- 2P Laraa & 3314
TMLE [} Detete TWLE A A —_— DP'(’;EM £ Addition
NAME NAME —.-E}M ﬁﬁa{:%ﬁ 1=
STREET ADDAESS STREET ADDRESS 1097 08-=01) e Rl *#153, 75
CITY-5T-2IP CITY-ST-2If
mEe 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
TIE O Delete THLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST+2IP CITY-ST-217
TITLE O Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2

12. | Hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment

SIGNATURE:

h an address, with all o

r tike empowered.

‘2/3’ o

7213661373

FFICER OR CIRECTOR

Data

Davytime Phone ¥




