2006 FOR PROFIT CORPORATION

REINSTAFEMENT

DOCUMENT # P05000141448

-t By

1. Eniity Name
ANTOINETTE GENNARO, P.A.

FILED

Principal Place of Business

6808 SATIN LEAF ROAD 5
#201
NAPLES, FL 34109 US

Mailing Address

6808 SATIN LEAF ROAD S
#201
NAPLES, FL 34109 US

20060CT 27 AM 9:52

RETARY OF STATE
SR ASSEE, FLORID®

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, eic.

Suite, Api. #, elc

10072006 REIN-P CRZE098 (11/05)
City & State City & State t 4. FEI Number Apphed For
EIy R0- 366 0431 Not Applicable
Zip Counzzy ap Country 5. Certificate of Status Desired (] 58'75 ﬂ_uddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENNARO, A
6808 SATIN LEAF ROAD S Street Address {(P.O. Box Number is Not Acceplable)
201

NAPLES, FL 34109

Zip Code

FL |

8. The above named entity submiis this statement for the purpose of changing iis regisiered office ot registeraa agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .
w@ﬁ'mw ANremvetre G ranaee QVI iz

SIGNATURE

Signatire, lyped or preted rame olFg:sered coent and tie | apphcable.

[NOTE: Ragittarsd Agent 5igruture recuired when renstating}

{ 1630

FILE NOWI!I! FEE I8 $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE P [ Delete TMiLE O change [ Adefition
NAME GENNARO, ANTOINETTE NAME — -

. s 1o T e B B
STREETADDRESS | 6808 SATIN LEAF RD S #201 STREET ADCRESS . _%QE[UE’ 1 = l:!—'-"_'_ <13 _
CITY-ST-2P NAPLES. FL 34109 CITY-ST-Z2P IUn !_?.‘ Db""'ﬂlﬂSb-—UDd **150. UD
TIME [ Detete TINE [JCrarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiF CItY-S1-2P
MILE [ patete TITLE [ Crange [ Adeition
MNAME NAME
STREET ADDRESS ST3EET ADDAESS
CITY-S1-7IP CHY-5i-7P
e J elete TITLE [ grarge [ Addition
NAME NAME
STHEET ADDRESS ST2EET ADDAESS
CITY-57-2P CiY-57-7IF
TITLE O etete TE O cnange [ Adaition
NAME NAME
STAEET ADDRESS STAEET ADORESS
{ny-ST-7P CITY-51-2P
ME [ perete e [ cnarge [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
EyY-Si-AiP THY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not cuakfy for the exemptions coniained in Chapter 119, Florda Statutes. | further certify that ihe information
indicated on this report or supplementat report is tfrue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or The receiver or rustee ecmpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an address, with all other like empowered.

changed. ar on an attachment

SIGNATURE:

/0#3/0 6

Dste: Dayimé Ptisne &

v d
’\D\l)‘@



