2007 FOR PROFIT CORPORATION "\‘J,{_‘,‘r«:

REINSTATEMENT AL
DOCUMENT # P06000084780 T FILE

1. Entity Name

WILLIAM V. PURA, PA. 070EC 10 AW 920

SECRETARY G'r': STAIE

Principal Place of Business Mailing Address TALLN“MSSEE ‘lﬂmm
5721 RICHEY RD. 5721 RICHEY RD. 60 d
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 l ;) i 1—7" 67

REINSTATEMENT ©7)

City & State City & State 4. FE! Number Applied For
2-0 - 50 q 15/ I Not Applicable
Zi Count i 1 ™
° oy “ Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1 J : -
CORPORATE CREATIONS NETWORK INC. JATEN Y. PW &
11380 PROSPERITY FARMS RD., #221E Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 -
5710 P'cb\ey R oad

ot Ol LS

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 Flarida. | am familiar with. ang accept
the obligations of registered ageni. -~
b L

SIGNATURE w""\;“""‘" v \Oura * —_— | "1[7 /0"

Signature. typad or printed name of regisierad agent ana litle it applicabie “iNOTE: Rugistarad Agen signature required when rainstating) bate &

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

10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D (5 Delete TITLE ) ___[C)cChange _ [ Addition
NAME PURA, WILLIAM V. NAME = I T e e | T e )
STREET ADDRESS | 5721 RICHEY RD. SIREET ADDRESS PEA1A0T 01005000 se=0.00
CITY-5T7-2IP PORT RICHEY, FL 34668 CITY-51-21p

TILE O velete TILE [J Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TTLE Ol change [ Addition
NAME MAME

STREE| AGONEDS Sinktl ADDAESS

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

LE [ petete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 elete TINE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-ZiP CHY-ST-2tP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-51-2p

12. I hereby certity that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:l‘ac W an addkess, with all 9 jke empowered.
SIGNATURE: m loitLipm V- PURA ////3:/0 7 (729847 L300

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




