2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000132778

1. Entity Nane -

JOSEPH C. PLATA, P.A.

FILED
07 APR 20 py I 17

Prin¢ipal Place of Business Mailing Address SECRET I\\] o ,- 'ﬂ[

1250 SW ARAGON AVENUE 1250 SW ARAGON AVENUE q RN

PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953  US ‘ TALLAHASS E FLORIDA
e e B TR R | T RGN ECEINONEREER TR

Suite, Apr. ¥, etc. Sulte, Apr. #, etc. %‘ zq?t} ﬂﬁﬁﬁﬁ\\%ﬁﬁ I%O7

City & State City & State 4, FEt Number etﬂ:ar""‘
20 —A5 ?—4}6 6 ENot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Ei'zil‘::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
PLATA, JOSEPH C
1260 SW ARAGON AVENUE Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

B. The above named entity submits this statement 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 agent.

SIGNATURE
Signature. lyped o printed rame of regisiered agent and e 1 appicabls. {NOTE: Ri Apgont sl QU w i Fuil DATE
In accordance with s. 607.193(2)b}, F.S., the
FILE NOW!!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delgte TLE “lChange ] Addition
NAME PLATA, JOSEPH C NAME
STREETADDRESS | 1250 SW ARAGON AVENUE STREET ADDRESS
CRyY-§i-2P PORT ST. LUCIE, FL 34953 LITY-ST1-2IP
TTLE 7] Delete TITLE —1Change 1} Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-Si-2F | CITY-§T1-2IP
TILE 77 Delete TILE "] Change ] Addition
NAME NAME i I_IIZIIIZIE',S-'—‘Q?B'?B
STREET ADDAESS STREET ADDRESS 05/16/07--01040--004 #3000, 00
CITY-S7- 2P CITY-S1-2IP
TIMLE 1 Delete TILE " Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P . CiTy-§1-29
e 1 Detete TMLE “IcChange ] Adtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-21P . CITY-§1- 29
TME 7] Detete THLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2P CIY-ST-21P

ith 1his fifing does not qualify for the exemptions contained in Chapiler 118, Florida Statutes. | further certify that the information
is trug-end accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
gLin-pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.
4 FloF

IGNING OFFICER OR DIRECTOR - Dale Caytimo Phara #




