2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000059805

1. Entity Name
TOBEY & ASSOCIATES, INC.

Principal Ptace of Business

8767 THE ESPLANADE , SUITE 33
ORLANDO, FL 32836-878%

Maiting Address

8767 THE ESPLANADE , SUITE 33
ORLANDQ, FL 32836-8781

2. Principat Place of Businass - No P.O. Box #

9726 Lamy

3. Mailing Agdrass

SAmc

Suite, Apt. #, etc.

Suils, Apt. #, etc.

FILED
0TOCT -8 AMIU: 10

Alisin ]

PALLAHAS!

.

RN RE RN
=REINSTATEMENT-» o7

Cily & State City & State 4. FEI Numbar Applied For
ﬁaﬁ-ﬁ) Ro ¥L 20 4767839 Nol Applicable
- i - o -
g Country Zp Couatty 5, Certilicate of Status Desired (8] $8.75 Additiona
a S 14 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TOBEY, GLENN R
g 7726 CR-Mécﬂ.Ly é‘a Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 328369t
Cily Zip Code

FL

8. The above named antity submits this statement for the purpose of changing ils registered cllica or ragisterad agent, or bolh, in (he State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

p

SIGNATURE

o/a /o7

Sigrature, rypeﬁur penled nar;ci regrstered agent and tde if apphcabie.

(NOTE: Ragisiered Agent signature required when reinstating)

fonre?

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Feae will be $300.00

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

40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE o} O pelete TITLE [ Change [ Addilion
NAME TOBEY, R NA — — _
| TOBEY, GLENN t R TR B T R ey e
STAEET ADDRESS | BRE-THEESPEANADE T STHITESS SIREET ADDRESS s ;7—‘_ :;u—.' = ...i t—'.'.." = ;r~ H m-h.Fr "
orv-si-2P | ORLANDO, FL 328368781 CHiv-§T-7w A0 010500 w100 M
TITLE ) Dalete TITLE [ Change  [] Adaition
NAME NANE
STREET ADDRESS STREET ADORESS
CIIY-8i-2P , CllY-ST-2IP
TILE [ Deleta WTLE [ Change (] Addition
NAME NAME
STREET ADDRESS ( o STREET ADORESS
CITY-ST-2IP CIIY-§1-AP
TILE O pefete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY - S3-2IP
TITEE O Deleta WILE O Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-$1-2IP
ik 1 Deleta NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CiY-51-2P

12. | hereby certily thal the informalion supplied with this filing does not qualily for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
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 t am an officer or director
of the corporation or ths receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vilh all other like empowerad.

SIGNATURE: )L?’é"“" /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER DR DIRECTOR

/o7

ﬁam Daylwng Phone ¥




