2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000099700 FILED
1. Entity Name
JEAN SANDERS, P.A.
7006 0CT 23 PHI2: Lb
Principal Place of Business Mailing Address ST AT r
3ECRETARY OF .
2797 FIRST STREET #1005 2797 FIRST STREET #1005 CFLORIGF
FT. MYERS, FL 33916 FT. MYERS, FL 33916 TALLAHASSEE.FL
s TS v A EAC AN M I 0
Suite, Apl. #, eic. Suite, Apt. #, elc. 10092006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number, Applied For
2.0~ 3"4 57 ,—] Not Applicable
2o Country z Country 5. Cenrtificate of Status Desired 0O Eaae:gesquﬁdm
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, JEAN
2797 FIRST STREET #1005 Street Address (P.0. Box Number is Nol Acceptable)

FT. MYERS, FL 33916

City FL | Zip Code

submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

f \\7\‘ reg'r.l.ste ed agent. /
i § DATE bl

of prited nama of registared agent and titia it applcable NOTE: Rag Agent uk quived when

FILJO“III FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE D 1 Deete TITLE [] Change [ Addition
RAME SANDERS, JEAN A A= 1213314
STREET ADDRESS | 2797 FIRST STREET #1005 STREET ADDRESS TP MR--01007-- 020 eel 5000
CAy-S1-21 FT. MYERS, FL 33916 GITY-ST-70
TRLE 3 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5129 Gy -S1- 79
TITLE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7P chy-s1- 2w
TME (1 Detete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-S51-2P
TILE O oekte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P cIY-ST-ZP
TALE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP cIy-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowerad 1o ute this rgport as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach an address, with all ered. . -
SIGNATURE: J /&m £ 20 ZZ‘_‘{;{} ©

!!67“185 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 :nlf'\’-’/’\



