. + 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000036014

1. Entity Name

TOM SKEBA, PA : . FILED
09 APR - PM 4: 39
Principal Place of Business Mailing Address S Lt i
12356 CLEARFALLS DRIVE 12356 CLEARFALLS DRIVE TALL 1“”'/* ‘S c Or STAT
BOCA RATON, FL 33428 BOCA RATON, FL 33428 RHASSEE, FI. OR!DA

- - . A rn
Suite, Apl. #, elc. Suite. Apt. #, eic. OSRMQRE& !'l- 08

L T o ),
Cily & State Cily & State 4. FEI Number R%

26-0137488 Not Applicable
Z Countr zZ Countr i
® uniry 0 uniry 5. Certificate of Slalus Desred O $8.75 Adurional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SKEBA, THOMAS
12356 CLEARFALLS DRIVE Street Address (P O, Box Number is Nol Acceptanle)
BOCA RATON, FL 33428

City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familar with, and accept
the otfligatons of regisiered agent

SIGNATURE
Signatury. tvped or prtug naT g of registered Lgent ardt bk 1t apphicable INOTE: Ragistared Agent signature required when reinstating} DATE
In accordance with s 607.193(2)(b). F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delele THLE [C1change ) Addition
HAME SKEBA, THOMAS RAME
400148304374
STRLET ADDRESS | 12356 CLEARFALLS DR. STREET ADDRESS 0400 /08——01035--1013 300, 00
GITY-ST-7IP BOCA RATON, FL 33428 CITY-SI- 2IP
TITLE VP [ petete TITLE [Jchange [ Acddtion
HAME SKEBA, PATRICIA NAME
STREET ADDRESS | 12356 CLEARFALLS DR. STRFET ADDRESS
CIfY-SY-71P BOCA RATON, FL 33428 CITY-§7-21P ‘A_\ .
L O pelete L, (] Change [ Adttion
HAMI NAME Lt ,
SIREET ADDRY 55 SIRIET AUDRESS
CITY-87-21p CTY-ST-2IP
TILE O peleie TNE i [ change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TITLE [ petete THILE [ change [ Addinon
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.21P
T (3 Delere TWILE [T Change (] Addiman
HAMF- NAWE
STHELT ADDHLSS STREET ADORESS
CITY-S1-21 CITY-ST-2IF

12. | hereby certify that the information supplied with this ling does not qualfy for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report & true and accurate and that my signature shall have ihe same legai effect as if macde under oath, thal | am an officer or director
of the corporation ar the recewver or lruslee empowered 10 execute this report as required ny Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres wnn all other like empowered.

SIGNATURE:@ DATP\QAS%Q V.4 3%09 561- Q- 3532

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylme Phane »




