2008 FOR PROFIT CORPORATION

REINSTATEMENT Filcl

il -
GF alalt
DOCUMENT # P06000086576 ‘ oS gE e cRATIONS
1. Entity Name
BARBARA SAATHOFF, PA
08 APR 17 AM 8: LB
Principal Place of Business Mailing Address
1985 GLORIA CIR NE 1985 GLORIA CIR NE
PALM BAY, FL 32905 PALM BAY, FL 32905
T e [ RSO CEITAIOLEAVR T
Suille, Apt #. ete. Sulte. At #. ete. 04092008  REIN-P CR2E098 (1/07)
{
City & State City & State 4. FEI Number , |Applied For
| Not Applicatle
Zip Couriry Zip Couniry 5. Cerlificate of Slatus Desired O Ei'g:;fi?:dﬂmnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
SAATHOFF, BARBARA -
1985 GLORIA CIR NE Streal Addrass {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regigtered agen
SIGNATURE é%—%—’ M@ﬁ %f/& 3/

Signature. typed or printed rame of registered agent and Utla il appricante. ﬁOTE: Ragistered Sgent algnature required when reinstating} DATE

In accordance with s. 07.193(2)(b), F.5., the

FILE NOw!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

T D [ Delate TITE [ Change [ Additien
NAME SAATHOFF, BARBARA NAME HL."_J 1 :_3: = 3 :'l:- l:'.']

STHEET ADDRESS | 1985 GLORIA CIR NE STREET ADDRESS 0471770801 U4'4""| il B #2300, 00
CIny-§T-41F PALM BAY, FL 32905 CIry-sT1-2P

T 3 pelere TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p U -ST-2p _j
TIILE [ Detete TINE Change |:| Addition
NAME NAME H

SIREET ADDRESS STREET ADDRESS

Y-St 21p CIrY-ST-2P 1 K \

TiiLf O oetzte iLE ‘ EI (i'ang (] Addition
NAME NAME — —rprornsEE

SIREET ADDRESS SIREET ADDRESS G N g EPJEEE!;M

CTY-ST- 1P CITY- 51-21P Ve NG e -

TIILE O Delete TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CINY-51-0F CIY-S1-2P

T O pelere TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to exacule this repert as reguired by Chapter 607, Flarida Statutes: and that my name appears in Slock 10 or Blogk 11 i
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: oo Lo ,J;v-//zé/?’ 5///%5/

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daie Daywre Phcne ¢




