2006 FOR PE%;E‘T%%IEI;%RATION
REIN — FILED

DOCUMENT # P(5000133209
F. REAGAN ROBERTS, P.A ¥ 3:30
F. REAGAN , P.A Zm]ﬁ UC'\‘ i 6 P
- OF STATE
Principal Place of Business Mailing Address SLCF;%TﬁggEE LFLORID~
208 CHARLESTON COURT 208 CHARLESTON COURT TaLL
NAPLES, FL 34110 NAPLES, FL 34110
e R U VGEATCAAR ORI
Suite, Apt. #. etc. Suile. Apt. #. ete. 10112006 REIN-P CR2E098 (11/05)
City & Siate City & State 4, FEI Number — Applied For
20-3571385 Not Applicable
p Country i Country 5, Cenificate of Siatus Desired O gei' Z{;‘;‘?:;“""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, F. REAGAN
208 CHARLESTON COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Coda

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

SIGNATURE

Signatwre, lyped o printed name of regisiered agent and titie if applicable. (NOTE: Ragistered Agent signaturs raquired when reinatating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee wiil be $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE : Efiﬂaﬂ% 7 Addition
NAME ROBERTS, F. REAGAN MAME — [ 1;1

STREET AD0RESS | 208 CHARLESTON COURT STREET ADDRESS #1501
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP

TITLE [ Detete MILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2p

TIFLE O oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ ekie HILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-7IP

TILE [ pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

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 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 dirsctor
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmentywit ddress, with al 6 ampowered.

SIGNATURE: -

SIGNATURE%KRD T R Fnuﬁ?ﬂ- E'OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

\\n/



Guarnanrio, LicaTt, ANDrREWS & GaLrLaTi, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

ANTHONY J. GUALARIO, CPA MEMBERS:
MICHAEL A. LICHT, CPA AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
PATRICIA A, ANDREWS, CPA FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

October 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: F.Reagan Roberts, P.A.
EIN# 20-3571385
Document# P0O5000133209

Dear Sirs,
Please find enclosed a reinstatement form for the above-mentioned corporation. Qur
client insists that she never received the original annual report to keep her company
active. Our client would appreciate it if you could reinstate her corporation. Therefore
we have included a check in the amount of $150.00 for reinstatement. We would
appreciate if you could waive the penalty.
Thank you for your assistance in this matter.
Wl Gl —

es

liz A. QOlah

7400 TAMIAMI TRAIL N., SUITE 101, NAPLES, FL 34108 239/262-4513 FAX: 239/262-5858



