2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000058041 ~ ‘L - [
1. Entity Name , b Fae
WILLIAM DURNAN AND ASSOCIATES INC.
| 20
201NV V5 PR 32
Principal Place of Business Mailing Address ! -~ U—"‘H:—
3001 N.E. 19TH TERRACE 3001 N.E. 19TH TERRACE sECRETARgEEYFf_Omg -
APTD APT D TALLAHASSEE:
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
i L P IRV AIE AR VARG
e —
Y0 N E. Ter 3600 N -E. /75 Fpr.
S““e'Aptﬁe‘c' Suite, Ag' eic. 11072007  REIN-P CR2E098 (1/07)
City & Stat / Ciy & State 4. FEI Number _ Applied For
L-}?L?ﬁﬁﬂuj( @/ﬂh‘é FZ’ Ljgh fAd‘-"SC gﬁ\/fﬁ £(—067257 R ¢ Not Applicable
;‘6} 3062{ CountlryA SA ZI%B/O A ¥ CountL)ryLS A 5. Centificate of Staius Desired O ?g'gsq:i‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
DURNAN, WILLIAM R M/f//r 4 Dd f nea A 4/\4/ 45{05/
Street Address (P.O. Box Number is Ngj taile}
3001 NE 19TH TERRACE STEGT NIV v
LIGHTHOUSE POINT, FL 33064 LJ;G' Lt honese o ]L,
City Zip Code
FC 2BOLY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc.{ept
the obligations of registered agent.

SIGNATUHEMZM:/I/“- ’ED.JMM — ﬁffﬁ . {1 // Q/d 7

Signatura, typed or prrrﬁEd name of registered agant and itls if applicabia. {NOTE: Reglistered Agent signature required when rainstating) bate

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE {1 Chenge [ Addition
NAME DURNAN, WILLIAM R NAME o e

STREET ADBRESS | 3001 N.E. 19TH TERRACE APT #D STREET ADDRESS =il I—,' 1 1 ;,_ - ol :Ld!:' : “'—=_ o
CITY-ST-ZIP LIGHTHCUSE PO'NT, FL 33084 CITY-5T-2IP 1 1‘-"' 1 E,-"'D F”"U 1 L”J"}_“'i_”_;fjj #‘#’?ZIU . UU

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete ILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 belete TIME Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F

TITLE O elete TMLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7tP

TITLE O delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

12. | hereby centify that the information supgplied with this filing does not qualify for the exemptions contaired 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with all otheg fike empowered.

SIGNATURE: ___ %/ e s . 1"/ 2o ?

SIS I
SIGNATWRE AND TYPED OR pHINTE@NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytrme Phone # \ 2@




