2007 FOR PROFIT CORPORATION

T
REINSTATEMENT ik

DOCUMENT # P05000100360 6: <3
1. Entity Name ﬁ :
RICHARD OSBORNE, P.A. 20010CT 1S A
. . .\ ' A T‘E
SECREWARYEEF{%?{‘@

Principal Place of Business Mailing Address TALL AH A SS T
8419 SEDONIA CIRCLE 8419 SEDONIA CIRCLE
FT MYERS, FL 33912 FTMYERS, FL 33312
S T [ Ve e OG0 AU SR

Suita, Apt. #, etc. Suite, Apt. #, eic. 09262007 REIN-P CR2EDG8 (1/07) ,

City & State City & State 4. FE| Number Applied For

86-1143426 Not Applicable
Zip Country Zip Country 5. Centificale of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSBORNE, RICHARD
8419 SEDONIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912 —
City FL l Zip Code

8. The above naﬁgﬁlv‘%s tatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations ¥ regisiel ant.
SIGNATURE X A |0/Ci/0_l

Signatura, tyoed or prl\edWWeV aganl andg uila if applicable (NOTE: Registared Agent signature required when relnstating} d l 'D‘TE 7

FILE NOWIII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete NLE [JChange (3 Addition
NAME OSBORNE, RICHARD NAME
STREET ADDRESS | 8419 SEDONIA CIRCLE STREET ADDRESS e o e e T ol i L | el o
CHETIN ] I T T 0 R st
CITY-ST-21P FT MYERS, FL 33812 CITY-5T-2P 11T
THLE O Delele e T
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P , CITY-$1-2IP
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
ME O Detete TITLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-5T-2IP
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-§1-2IP

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 thi lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cor lon or the ret r of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11t
changed, qf an an attach with an address, with all other like empowered.
sioNaTURE: X4 l O/ 4 I <)
FronATHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T ?Daytime Phone ¥

|Ol»\b@



