2008 FOR PROFIT CORPORATION

REINSTATEMENT ey ED

DOCUMENT # P06000094990 W 933
1. Entity Name Og APR ‘6 ﬂ‘ 3
ELDER & DISABILITY LAW FIRM, P.A. etalE
SECRETART T 2t DA
SSEE, FLOR
Pringipal Place of Busingss Mailing Address T ALL N M\
3750 U.S. 27 NORTH 3750 U.S. 27 NORTH
SUTE9 SUITE 9
SEBRING, FL 33870 SEBRING, FL 33870
PSP Ve AR R
Sue. ApL. . ec Suto. Apt #. erc. 10282008  REIN-P CR2E0G8 (1/07)
Cily & State Ciy & Stals 4. FEI Number Appiied For
06-1642939 Not Appiicable
o Country Zip Counlry 5. Certificate of Status Desired O Eeg'z?q:;?:;"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILKES, WILLIER
3750 U.S. 27 NORTH Slrest Address (P.O Box Number is Net Accaplable)
SUITEQ
SEBRING, FL 33780
Ciy FL ’ Zip Code

8. The above named entily submils this statement lor the purpoese of changing its registered office or registered agernit, or bioth, in the State ol Florida | am Tamiliar with, and accepl
the obligatons of registered agent.

SIGNATURE

Signa‘ure, yed or panted nama of registarad ager! and itle i appcAD. {NOTE: Regisiarsd Ageni signature required when relnstating] DATE

FIiLE NOW!Il FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Witk P.D [ Delete TILE [JcChange  [T] Addition
NAME WILKES, WILLIE R NAME _ -

. — e

< S001SO70EE2S

SIREET AODRESS | 3750 U.S. 27 NORTH, SINTE 9 STREET ADDRESS y —
CITY-ST1-2IP SERING, FL 33870 CITY-ST- 2P D4n‘ 184“"39_—01046_*0 1 4 +*9':":]- DD
NIk 1 Delete HILE ™ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-81-21P CiTy-§T-2IF
TITLE O delete TIME [ Change [ Aadition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
CITY-§7- 2P Ciry-81-2P
TITLE [ Delete TiLE [TJ Change ] Addition
NAME EM Y N‘“ “hamt
STREE] ADDRESS REINS I AE E L Simer1 apoiEss
CITY-SI-2IP CITY-§1-27P
THLE 21 Detete TILE (] Change [ Addilion
NAME KAME
STREET ADDRESS R SIREE] ADDRESS
CITY-51- 2P CITY-S1-217
TITLE ) : . ot ] Delete TILE ] Changs [ Addion
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-Si- 2P : ’ OY-51-2IF

12. | ngreby certity thal the information supplied wilh tis filin é; does nat qualily for the exemptions contained in Chapter 119, Florida Stawtes. | furthar certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath, that | am an oflicer or director
of the corparaton or the receiver or trustea am 71 a5 required by Chapter 607, Fiorida Statutes. and thal my narme appears in Block 10 or Block 114
changed. or on an atltachment w:lh S5, with all other like X

SIGNATURE:

(. floy Wilkes 5/ 813-699- 20>

SIGNATURE AND TYPED OR PRINTED NANE DF-iGMiNG-ORHOER DT DIRECTOR Da Daytrre Phone #




