2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P050001 06082
1. Entity Name .
MARISA MARING, P.A. o F“.ED
08 13 33
Principal Place of Business Mailing Address BEC 29 m " 37
145 PUESTA DEL SOL 145 PUESTA DEL SOL bcurt TAR
OSPREY, FL 34229 US OSPREY, FL 34229 US ALL AHA SSE!?FF TATE
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address ““H"““I |\mll Hl\mm“@“
Surte, Apt. #, atc. Suite. Apt #, etc.
City & State City & Stale 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
i Gountry 2p Country 5. Certificate of Status Desred O Eese.;;a:]:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARINO, MARISA

202 ISLAND CIRCLE Street Address {P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol o State of Florida. | am familiar with, and accept
the obllgatl\ons of registered agent.
SIGNATURE m AN AN ,{“ ab) { O g
Signatute, yped orPMl(ea';ame of regisierad ag'em and thg_llh‘fmllcala {NOTE: Rag wd Agant sig irad when relnstating} N T DATE
FILE NOW!l! FEE IS $150.00 R In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fae will be $300.00 ) corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIiR [ Delete TITLE [ Change [ Addition
NAME MARINO, MARISA NAME
- g s e |
SIREEN ADCRESS | 145 PUESTA DEL SOL STAFET ADDREES TOOL 29235527
orvsiae | OSPREY, FL 34229 CITY-51-2P 124 .:!D.f“LIS-—UILI 13—-001 #1150, 00
TITLE P O Delete TMLE O crange [T Addution
NAME MARINO, MARISA NAME
STREET ADDRESS | 145 PUESTA DEL SOL STREET ADDRESS
CITY-5T-2P OSPREY, FL 34229 GITY-ST-2P
TITLE ] Detete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP :
TITLE [] O petete TITLE [ Change [ Addvtion
NAME ( NAME
STREET ADDRFSS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addutign
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-2P
e 2 velete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: " /" N arae YW\ canens @LL DY

SIGNATURE AND r\rpsn OR PRINTED NAME OF snsnm‘o‘!ﬁcsn OR DIRECTOR Date Dayuma #hone ¥




