2006 FOR PROFIT CORPORATION
REINSTATEMENT R

DOCUMENT # P05000159959 -2 P S0
1. Entity Name ?_ﬂm J%\
TIMOTHY W SCHULZ, PA. | e
SECKE 12 s o L nRG A
TAL\-AHASSEE' Pl e
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE STE 210 222 LAKEVIEW AVENUE STE 210
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TS v RGN TR
Suiie, Apt. 4, etc. Suite, Apt. #, éle- 12272006  REIN-P CR2EO98 (11/05)
City & State City & State 4, FEI Number Applied For
!‘b - 3?18'}3.1 Nol Applicable
ap Country Zp Country 5. Cerlificale of Slaius Dasices  [] 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

L e
8. The above named gntity gutymit\hi ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligationgdhrdgisirledlagery! . .
{2 \ Elena S. Davila, Vice President 17.19-0(
SIGNATURE A !

5|gnalfo_ ped o Baciedl rame of tegiveerl] agent and iive if appiicable [NOTE: Registerad Agent signaturo required whan rainstating) OATE

FILE N It FEE IS $750.00
After January 1, 2007, Fee wiil be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11

TME D [ Delete L [J Change [ Addition
NAME SCHULZ, TIMOTHY W SR NAME P A

STREET ADORESS | 222 LAKEVIEW AVENUE STE 210 STREET ADCAESS i %700 TN
ciy-si-zp WEST PALM BEACH, FLL 33401 CiTy-SI-2IP

TME {1 Delete TE [ Change  £] Addilion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIry-5T-2P CITY-ST-2IP

TILE TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-IP

TITLE TILE [J Change [ Aadition
NAME b | L

STREET ADDRESS STAEET ADDRESS

ITY-ST-2P CITY-ST- 2P

WL O peete HTLE [ ctange {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

ine 3 oelete TLE O change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- §7-2P CiTY-§T-2IP

12. | hereby cerlify that the information supplied with this fifing does not qualily for the cxemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on thig report or supplemental report is truc and accurate and that my signature shall have the same legal effec! as il rmade under oath; that | am an officer or director

of the corperation ar the receiver or trustee empowered o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 114
changec, or on an attachrant with an address, with afl other lik owerad.

SIGNATURE: __ o0 - == ' \7.\_91 LE)(,, Se)-659-3300

S TUEE AND TYPED OR PRINTED NAM SIGNII FFICER OR DIRECTOR

Daytima Prone o




