2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000073734

1. Entity Name
LORE D. SMITH, P.A.

Principal Place of Business

250 NIGHTINGALE TRAIL
PALM BEACH, FL 33480

Mailing Address

250 NIGHTINGALE TRAIL
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc

O

B VIR A TER ..%%ﬂzﬂﬁﬁgr@mf’)mm

City & State City & State 4. FE! Number o Applied FOL e,
AasS-19{7715 Nol Applicable
i i Zi Count ) e
Zp Couniry v oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LORE D
250 NIGHTINGALE TRAIL
PALM BEACH, FL 33480

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL ) Zip Code

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

MMl

the cbligatiops of registered agent.

SIGNATURE

1'5-' QOOC,

Signature, tvied o orinted naine o rogistered agent and Sie of applicable

[NOTE: Ragistered Agent signatyre raquired whan reinstating)

DATE

FILE'NOW!!! FEE i3 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TITLE D O Delete TITLE [ Change [ Addition
NAME SMITH, LORE D NAME

STREET ADDRESS | 250 NIGHTINGALE TRAIL STREET ADDRESS s’ -
env-sl.ar | PALM BEACH. FL 33480 CiFY-Si-ap 1. 08

TITLE {1 Delele TITLE T Change [ Addilion
NAME NAME

SIREET ALCAESS STAEET ALLRESS

CITY-SI-2IP iy s1.219

HILE [ pelete THLE O Change [ Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CIY-§1-2P ciy St P

TELE J Deete THLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP oy s oap

E [ petete e [ change ) Accition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-4P iy g1 2P

ik 3 Ceiete 1ILE M change  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Tty 81 4P

12. I hereby certily that the information supplied wilh this tiling dees nol qualily tor the exsmptions contained in Chapter 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

w0 - 15 2000 (ScaD

changed, or on an attacl

SIGNATURE:

ost O

ent with an addrass, with all glher like empowered.

A

SIGNATURE AND TYPED OR PRINTED NAME OF S$iGN:NG DFFICER DR DIRECTOR

Date

Dayiee Frone §

336-47T)



