2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P06000071515 ~ N
1. Eniity Name r l L E. D
GEIGER & ASSOCIATES PUBLIC RELATIONS, INC. s
07 00T 10 PHIZ:ELY

Principal Place of Business Mailing Address
1846 JUNWIN CT 1846 JUNWIN CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S B S IO OV R

Suite, Apl. #, elc. Suite, Apt. #, aiC.

T(?W " a, WEOQB o/
City & State City & State 4. FEI Numbes P Applied For
Do - 5059915 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘li(:dmonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HENRY, BUCHANAN, HUDSON.; SUBER & CARTER, P
C/O LAURA BETH FARAGASSO Street Address (P.O. Box Number is Not Acceptable)
2508 BARRINGTON CIRCLE
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this statement for th pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogs pfjegisterad, ag
smmum)g“"‘* Ko LAuRA BErH FARAGAST Jo-O8-0F

/ signglure. ywed o printed nama of registeked :ﬁent and n@ppﬁuw {NOTE: Reg Agerd sig o DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Detete TLE e/ VI 5 l C {1 Change ﬂmunion
HAME NAKE De Borank GEIGER
STREET ADDRESS STREETADDRESS | B Y TunN WIN CoutT
£Y-51-2P A onv-si2P | TALLAKASSEE, FL 323208
TITLE O Delete TITLE T / D [ Change ?ﬁddiliun
NAME ) NAME SHARON FReOD
STREET ADDRESS { / STREET ADDRESS | | @Yl TUNWIN CouklkT
CiFY-§T-21P CITY-5T-2iP TALUAH ASSEE, Fr. 32308
TITLE [ pelete TILE [ Change [} Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS - T Lt o
CITY-§T-7IP CITY-ST-2IP & #4150, (0
TI7LE O oelete TITLE [ Change [ Addition
RAME NAME ;
STREET ADDHESS STREET ADDRESS
CITY-§T-7P CITY-S7-21P
TILE [ pelete TILE {J Change [ aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: D == o~—nrtr ()< — 1o/ Jon TS0 -9Y92- b §S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

.




