2007 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # P05000135861

1. Entity Name
GEORGE SEUFF, P.A.

9001 FEB -5 HA D 1S

LAl

TALLAH L\SSLL, I LDRID&__

Principal Place of Business

2503 DEL PRADOC BLYD
SUITE 500
CAPE CORAL, FL 33904

Mailing Address

2503 DEL PRADO BLVD
SUITE 500
CAPE CORAL, FL 33904

2. Principal Plac

ASIT S

jﬂoi Business - No P.O. Box # 3. Mailing Address

e, Rlad b

A1 Sanda Raybura B

T I

Suite, Apl. #, elc. Suite, Apt. #, elc.

S TEE I 01282007 REIN-P CR2E098 (1/07)
LL-
City & State & State 4. Fl'l Number Applied For
WE’ CO‘(\ IQ\ Pf()\' \ (,(GL dwﬁ 03 2 D\ p\ :) '7 873(0 Not Applicable
2P 3aq Iy Country i 3314 Country 5. Ceriicate of Status Desired (] fg-;ig:‘g‘i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SEUFF, GEORGE Sy (P.0. Box Number is Mot A ble)
2503 DEL PRAD VD It:] 55 ox Number is ceeptable; N
SUITE 500 OBt EO LN =L N o e = L D
"CAPE CORAL, FL 33904

a

Siaide

Yone CopaL FL [ *8%8)y

rpose of changing its regislerad office or registered agent, or bath, in the State of Floridg, |

familiar with, and accep!

(NOTE: Reglstersd Agent sighmiyre required wher telhitating)

/ &/ 010,
,!mt

FII.Q'Z VMEE 15 $300.00

In accordance with s. 607.193(2)(b}, F.5., the
carperation did not receive the prior notice.

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

TILE DPST O Detete TILE (8]8:Ny e tthange (] Addition
NAME SEUFF, GEORGE NAME el eove C .
STREETADDRESS | 9100 MORRIS ROAD swneer aoniess | 34O L_L,Ltlk’..q Sone Road Lunbae
CITY-ST-2IP FORT MYERS, FL 33912 ClY-Si-21p ECYH*R’\ 50%(‘0. <5 r,’\ I 3%’

TILE O oelete TITLE ) Change  [_] Addilion
AME HAME rI:ll_Jl S8R R0OT

STREET ADDRESS SIREET ADDRESS 27140 I"‘D 1 0 1 (--024  ** ‘ﬂ:IU an
CITY-S81- 2P Clry-S1-21P

TILE O etete HILE 7} Change  {Z] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-41F cny-S1-2P ) /7 ’ f M

THLE O Deete e ’( qlﬂfange {7 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS N T ATEMENT . 1

CITY-ST-2p CIy-SI-zp i J.

N7LE O Detete TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete THLE [CJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP , CITY-$7-21F

ot qualily for the exemplions contained in Chapter 119, Florida Slatutes. ! further certify that the information
g fate and that my signature shall have the same Iagal eflect as if made under oath; (hat | am an officer or director
gdute this report as required

M?Z:}eée

hapler 607. Florida Statutes, and thal my name appears in Block 10 or Block 11 it

CuFF //3/ a7 I31-476 5337
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