2006 FOR PRﬁFITSCOR'PORATION F ‘ L = %".‘s

REINSTATEMENT . 5

DOCUMENT # P05000045906

1. Entity Name
VICTOR N. MANASSA, P.A.

2006 NOY - & AM10: 39
SECRETARY OF STATE

A
Principal Place of Business Mailing Address TALL AHASSEE' F LOR‘D &
F2-LEMALANE TFETEMATANE
PALM-GOAST,.FL-32137 PALM COAST, FL 32137
Phelieh st ost M et —— IO
2. Principal Place of Business '___ j '%yailing ddress ]
216 VALM _ColsT Pry NESL0% GARDEN Latkizs CLER)
S“‘%’V’L‘f‘ f{f’_c B ! Suite, ot #.etc. 10272006  REIN-P CR2E0S8 (11/05)
- 4 =
iy & State . ity & State 4, FEI ber Applied For
ALM ensT FL ﬁﬂ%\\ﬁﬂ 1. @51 O/ 6 oo ? Not Applicable
:fp;z , 3’ ‘] Coﬂtg A 32;9/ 3 0 3 ‘ Cou?bﬁﬁ 5. Certificale of Status Desired Mi'zg‘rr:;m"a'
§. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Name

MANASSA, VICTOR N
2 EEMAEANE- 3 GO‘"‘ G ARvEY LAKES (‘m 'ﬁreer Address (P.C. Box Number is Not Acceptable)

Brpvevteow €L, 3470

City FL | Zip Code

B. The above 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

meob!igali07 )gisl od agenl. ‘
SIGNATURE 4. A Wfaﬂdfh QCT_ 3 I.' 2ok

(L~ Sflure, typed o1 printed narhe of registored agent and e f applcable, (NOTE: Registerad Agent $ignature required when relnstating} DATE

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 1 Delete TITLE ange ] Addition
NAME MANASSA, VICTOR N NAME \AYATS 4 N. MANASSA
STREET ADDRESS | <F2-H-EhtALANE- STREET ADDRESS o DEN tikES CLENET
Z

CITY-8T-2IP RALM-GOASTFL—-32137 CITY-51-2IP
TLE O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
:::; s :r:ﬂ oo SO 1S4 28s

s o A | — I TR N ey Iy
st s 00 L1/06/0E--01045--003  ##153.75
TILE [ Delete TITLE [J change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-S1-2P Ciry-§1-2Ip
TME ] Detete TME [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-§T-2IP
SITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§¥-2iP CITY-S81-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officaer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an_agdress, with aff ot%{r like empowerad., é

/- 3€6-

a Y, MANMASSA
SIGNATURE: TM% BeT 31 006t  F3) 5717
IGNATURE AN D OR PRINTED NAME IGNING OFFICER'OR DIRECTOR Date 7 ' Daytime Phona #

s



-

Oct. 31, 2006
Florida Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

To: Div. of Corp.

This letter is to forward payment and to inform you that I DID NOT
RECEIVE the application. Apparently because I moved and some of my mail
failed to be forwarded.

I am enclosing a check in the amount of $150.00.

Thank you for your help.

Sincerely;

/W@z% W ans

Victor N. Manassa



