2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

05 JAN 20 PH 3: 24

DOCUMENT # P05000111663

1. Entity Name

SHARON V. SKELLY PA

Principas Place of Business Mailing Address SECRE Tf“f':’]" Or 59 A TE
. Xl e [+
1334 PATRICK PLACE 1334 PATRICK PLACE TALLAHASSEE, FLORIDA
THE ViLLAGES, FL 32162 THE VILLAGES, FL 32162
A AR SR RAER 0D
Suite, Apt. #, alc. Suite. Apt #, eic. 11182008  REIN-P CRZE098 {1/07)
City & State City & State 4. FEf Number ) Appliad For
20-2816551 Not Applicable
Zip Country e Cauntry &, Cerificate of Status Desired O Ei'gasq L.:g:;tional
6. Name and Address of Current Rapistared Agsnt 7. Name and Addrass of New Ragistersd Agent
Name
SKELLY, SHARON.V
1334 PATRICK PLACE Street Adadress (P.O. Box Number 1s Not Acceptable)
THE VILLAGES, FL 32162
City FL I Zip Code

8. The above namad entily submits this statement for the purpose of chranging s registerad office or registered agent, or both, in the State of Fionda. | am iamihar wilh, and accept
the obligations of regisiered agen!.

SIGNATURE :
. W&am rnd s if BpDhGEDIE, {HOTE: Registered Agent signature required when reinstating} . BATE
FILE NOWIN FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fes witl be $300.00 corporation did not receive the prior notice.
—
10. T ———————FRICERSAND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PD T Detele TMLE © * ZIcChange ] Addilion
s | LY SHATONY s Ehn1414a7a5e
: ) s —=01 0530 #3000, L

CITy-5T1-2¢ THE VILLAGES, FL 32162 CITY-S1-7IP 01053--0 33 308, 00
TLE vD 7 Dakete TILE “IcChange  _J Addltion
NAME SKELLY, JACK L NAME
STREET ADDRESS | 1334 PATRICK PL STREET ADDRESS
CITY-57-21P THE VILLAGES, FL 32162 GITY-ST-2F
TMLE 3 Deiae TITLE “Crange ] AddHion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GITY-§1-2P - CITY-5T-21P
TITLE 7 Deiete TITLE “IChange ] Aadition
NAME HAME
STREET ADDRESS N ST A’ l Y l EMEN l STREET ADDRESS
GITY-57-21P R I ':,I CITY-ST-21P ,
TITLE 1 Delete TME I Ghange ] Aadition
NAME - HAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CTY-S1- 20 .
T .- Rﬂ 1 pelese TITLE ) ] Change 1 Adonion
- NAME N . PR R N NAME - . . .
STREET ADDRESS |. : - STREET ADDRESS .
CITY-$1-27 . " | - . CITY-5T-2IP - . : T - T

212, | hereby certity.that the information supplied with.this fiing doas not cualify for the axermnptions containgd.in Cnapter 119,-Florida S1atutes. | turther.cartify that the inlormation -
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an office: or director
of the corporation of the recewvar Or Irustee empowered 10 execule his report as required by Cnapier 607, Florida Statules: and that my name appaars in Block 10 or Block 11 il

" changed, or on an attachmenl win g address. with all cthar likfempowsrad,

S I G NATU RE : ING DFFI(?%‘D!RECTOR /i'//[}:f/& ? 3€Wj

IGNATURE AND TYPED OR PRINTED NAME GF 51

%

v



