- ADPROYEL
2006 FOR PROFIT CORPORATION A‘JPAﬁNYjL
REINSTATEMENT FILED

DOCUMENT # P05000087806

1. Entity Name

FIRST LIMERICK, INC.

o§ NOV 21 PHIZ: L2
SECRETARY OF STATE

. ' 5
Puncipal Place of Business Mailing Addrass TN-LP.HL}SSEE FLOR‘.D

554 LAKE AVE. 554 LAKE AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

T gz |[IANEHINE AR

. o. BoK

Suile, Apt. #, etc. \ Sulta, Apt. #, et : 10232006  REIN-P +CR2E098 (11/05)
City & State City & State 4, FEl Number - . |Appliad For
Aurpaionre e as . . hCraadonte Semuaés, . 54AZ\714\ 7 ~ot Applicable

Zip Couptry Zip Counlry . . 8.75 Additional

Zn7o ¢ a.s. 31715-03%6| LS 5. Caifcatool Siaus Oosios G 3073 Aeone
6. Namae and Address of Currant Registared Agent 7. Namo.and Address of Now Roglstared Agent
Nams

ICARDI, JEFFREY A
2180 W. STATE RD. 434 Streal Addrass (P.O. Box Numbar is Not Acceplable)
SUITE 8180

LONGWOOD, FL 32779

City , FL | Zip Code

8. The above named enlity submits his slatement fos'the purpose ol changing its regisiered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE P S0k
Sigraiure, typed of pantisd NaTe of registersd ag’ of andt viie if lpplic?da X{NDTE: Rapisterad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE 15 $150.00 w In accordance with s, 807.193(2){b}, F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS EN 11
TILE D [ petete THLE [ Change [ Addition
HAME BRACH, MICHAEL NAME LELIE Y i s e o Lo
STREET ADDRESS | 554 LAKE AVE. STREET ADDRESS SRR =ty ey oy F¥ TR0 00
CITY - ST- 2P ALTAMONTE SPRINGS, FL 32701 CiTY-51-ZIP
TIILE [ Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP CIlY-§7-21P
1LE O paleta TITLE [Jchenge  [J Addition
NANE NAME
STREET ADDRESS STAEET AUDRESS
CIry-S1-21P Y- ST-2P
TITLE 3 pelete TiTLE [ Change ([ Addition
HAME NAME . ; pret -
STREET ADDRESS SIREET ADDRESS
CITY-58-1p ) CITY-S1- 29
e ] Delete TITLE {1 Change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-§7-2IF CirY-ST-21P
T O vetete TITLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-53-29 cIrY-$71-2P .

12. | hareby certily that the information supplied wil paIi0 qualify 1or Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repait or supplemental report ié true and aécuraty and that my signature shall have the sama legal etfect as if made under oath; that | am an ollicer or director
ol tha corporation ar (he receiver or leustad empawerad lofexacute'this reparl as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 3f
changed, of 0N 2n attachmant y all othar like'smpowerad.

SIGNATURE: 4. 2c0(

SIGNAFREXRD TYPED OR PW{)F SIGNING OFFICER OR DIRECTOR Dals Daytime Phons




