. 2007 FOR Pi!OFI;I' CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000050606

1. Entity Name
SENIOR ADVISOR CORPORATION

O7TMAR 16 PH 4: 58

SE s .|'_UF‘ SE—A[E
Principal Place of Business Mailing Addrass TALLA} \ {CE ) Ijl-OR!DA

G042 S W 142ND AVE STE #218 9042 SW 142ND AVE STE #218
MIAMI, FL 33186 MIAMI, FL 33186
PR TR g G R L TR
b -
n_m:g s 31 Pebbn | wgou sw iat™ Pl
Suite, Apt. #, atc. Suite, Apt. #, atc. 03152007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Numbear Applied For
Miem: FL Miemi EV 20-26%3320%2, Not Applicabe
Zip ount| Zip Count . . $8_75 Additional
18 1- L- AT A 1‘_ 5. Certificate of Status Desired O Poe Requiredl land
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namg
SHELTON, DONALD ANTHONY “ W ‘
9042 S W 142ND AVE STE #218 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
‘ U¥od  Sw 131 Po b

City R N Zip Code
Miswmr FL | < 3 Y11

8. 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
the obligations of registered agent.

alis {01
AT

SIGNATURE
Signature, Typed o printed name ol regist agent and tite if appicabla, (NOTE: Registered Agent slgnature required when reinstating)
In accordance with . 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 . corporation did not recelve the prgor netice.
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e D ! Delete e Presidon i ". et #Thange [ Addlion
omet s | 3042 6 W 14200 AVE STE 218 i, | Dome b A- Shaefren, &F
nred, suw 137 e Fa
arv-sT-zP | MIAMI, FL 33186 CiTy-51-2P M Cr AR T
TITLE O elete TITLE {3 Change ] Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS e}
CITY-$1-2P CITY-ST-21P -
TME O pelete TILE [J Change ] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciy-$7-21p
TITLE O3 elete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-57-71P
TMLE O pelele TITLE O crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report 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 to axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like owarad.

SIGNATURE: al - %03~ 20

SIGNATURE AND TYPED OR Pﬂlm HAME OF SIGNING OFFIGER OR DIREGTOR Date Daytma Phone §




