2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000068519

1. Entity Name
KIMBERLY M. HIETTE, P.A.

FILED
06 DEC 26 pyI2: 3|

Principal Place of Business Mailing Address SECH— [ rm L S ir‘-\ E[
901 SW MARTIN DOWNS BLVD - STE 203 907 SW MARTIN DOWNS BLVD - STE 203 TALLAHASSEE, FLORIDA
PALM CITY, FL 34990 PALM CITY, FL 34990
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIETTE, KIMBERLY M
©01 SW MARTIN DOWNS BLVD - STE 203 Street Address (P.Q. Box Number is Not Acceplabla)
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
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FILE NOW!!! FEE IS $150.00 tn accordance with s. 607.183(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e PD 1 Detete TIILE hange ] Addition
NAME HIETTE, KIMBERLY M NAME d 0 0"\\
STREET ADDRESS | 901 SW MARTIN DOWNS BLVD - STE 203 STREET ADDRESS %‘ 3 W "Dauqﬂa— ‘b\ ve. U{
orr-si-ze | PALM CITY, FL 34990 oiry-§i-2p ork OF e PO Aand
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NAME HIETTE, KIMBERLY M HAME st LU0 SAUoNe Bivd. Add
STREET ADDRESS | 901 SW MARTIN DOWNS BLVD - STE 203 STREET ADDRESS 1S . &) \&6/
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CITY-8T-2P CY-51-2IP
nng ] Delete TITLE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
TMLE [ pelete MLE O change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP K Eckel DEC 2 7 ZUUB

12. ¢ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher like empowered.
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