2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06BEC 11 AN 31D

DOCUMERNT# P05000125779

1. Entity Name

SHELDON PALEY, P. A

SECRTIARY OF s*x-:%‘m

Principal Place of Business Mailing Address E’?\m A‘ﬁﬁ. o Fi. FL J : BA
512 HORNBLOWER LANE 512 HORNBLOWER LANE
LONGBOAT KEY, FL, 34228 US LONGBOAT KEY, FL 34228 US

e s AR MA WO

City & State City & Stale 4. FEI Number Applied For
20- 34358609 Not Applicable
Zi Count Zi t
® euniry ® Country 5. Cenificate of Staws Desired ~ []  98:7 Additional

Fee Roegquired

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

PALEY, SHELDON

512 HORNBLOWER LANE Street Address (P.C. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalum, typsd or prinfod name al oygrstinesd ageril ang s it applicable {NOTE: Regisiered Agent signature required when reinstaiing) X DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
il P/D O Delets TITLE 0 g g -7 - ] C_Egn [ Addition
X i Iy [ S | nagh 9O 20
NAME PALEY, SHELDON NAME _-h} LI,I:"‘E L i '.—1' '{’ et ﬁ
ST /TE--DLORE--015 #9750, 00
STREEI 4DDRESS | 512 HORNBLOWER LANE STREET ADDRESS £t L R Rt S BRI, L
CUiY 51 4F LONGBOAT KEY, FL 34228 CITY-ST-2IP
i ] Delete e [Jcrange [ Addition
NAML NAML
SIREE] ADDRESS STREE] ADDRESS
cIFY-S1-21P 'k cmesioe
MLk 3 oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P ' CITY-S1-2IP
i O pelere TITLE [ Change ] Adqition
NAME NAME
STREF) ADDRESS SIALEY ADDRESS
CIve-§1- 2 CITy.5T.21P
it O oelere TTLE [ Change  [] Addition
NAME NAME
STRLLT ADDAESS STREET ADDRESS
CliY-S1-21p ’ X ciry. S1-21p
ILE, 1 oelete e [ Change . £ Addition
NAML NAME
SIRELI ADDRESS STREET ADDHESS
CIFY-S1-21p CITY-51.21F

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is irue and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or lruslee empowered 10 exocula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111
changed. or on an attachment with an address, with all olher like empowered,

SIGNATURE:U‘,M% SHEL oW oL LDz Z.ZEB’? 7 C/'/~3£é*/é’d;7

SIGNATURE AND TYPED OR PRINTSW&IE QF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

B.Mitched NEr 1+ 4600




