2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000064372 . o0 e
1. Eaiity Name . R i .F;- [
COLLEEN M. SULLIVAN, PA oA et
07EPR 18 &HIO: 2
Principal Place of Business Mailing Address g e 512 /0/2
26 SAN RAFAEL COURT 26 SAN RAFAEL COURT sl et U SHAle
PALM COAST, FL 32137 PALM COAST, FL 32137 LEARASSEE, FLORIDA Ob
T R e T AR T O
153 Kings Quuarvy lanel 153 [Kingas Quarry lae!
Suite. Aot 4, ef}. dJ Sute. Apt. #. alcl] J 04112007  REIN-P CR2E098 (1/07)
City & State . City & Stgye . 4. FEI Number Applied For
S‘?’ U \LS“‘( n&} l:L— 8+- L \‘-I ) e_l, FL— &Q—-Q\g , ’9\67 Nat Applicable
%p 20 SD Country ZLDS ao{%"o Country §. Certificate of Status Desired O Eg';g‘af:;ﬁma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agent
Nameg . .
HALL, CHARLES E JR. O'Connell, William H.
77 ALMERIA ST Street Address (P.O. Box Number is Nol Acceptable}
ST AUGUSTINE, FL 32084 2200 Aﬁ Fronce De Leon Biud » i @]

Y- Auvgusatine. . FL | *Z o84

8. The above named enlity submits this statement for the purpose of changing its registered office or registered a . of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

smmmn&_%ﬂ” P4 12 lo7

Signatura, typed o pnnted name of registerad agent and title if appliébla‘ (NOTE: Reglstared Agent signature required when reinstating) ’DATE T !

In accordance with s. 607.193(2)(b), F.S., the

FilL.E NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST T Delete e K change [ Addion
NAME SULLIVAN, COLLEEN M HAME .
STREET ADDRESS | 26 SAN RAFAEL COURT STREET ADDRESS l 53 Kings Quarr% Lane
GitY-51-2P PALM COAST, FL 32137 ory-§1- 2 5+ Aqu U'.-S‘h‘n € FL— 3 &O?O
TIMLE 3 Delete TITLE J ’ O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TIRLE [T change  [J Aduision
NAME NAME SO00939 63953839
STREET ADDRESS STREET ADCAESS 04/30/07--01007-~006  #%300.00
CITY-ST-2IP GHY-§T-2P
TITLE O Detete TILE CJchange ] Addition
NAME NAME
STRAEET ADDRESS STREET ADBRESS
ITY-ST-2P CITY-§T-29
TLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
owsEar | T - - ’ CITY-§7-21P I— -
TTE 3 Delete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or empowered to eyecute redioft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 j

changed, or on an attachmeny will ress, with ail oth ‘{
<
S f()/l’f/‘/& M’W //fl’ . ¢
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINITED NAME OF BIGNING OFFICER OR DIRECTOR




