2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000110153

1. Entity Name

DAWNA GAFFNEY, P.A.

08 JUN-3 AM 8:37

Principal Place of Business

321 VALVERDE LANE
ST AUGUSTINE, FL 32086

Mailing Address
321 VALVERDE LANE

ST AUGUSTINE, FL 32086

SELRE 1aRY DF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU RAUT ATEA

Suite, Apt. #, efc.

Suite, Apt. #. etc.

03022008 REIN-P CR2EQ098 (1/07
74Y CResruwcod D, |74% Cres7wosn De. (1/07)

City & State City & State — - 4. FEI Number Applied For
S7 GUS TN & Fe ST VEuUSTI P E | e Not Applicable
52‘;) gL Country ZIEB 1686 Country 5. Certificate of Status Desired O fese'gfq:}rd:;tiona'

6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GAFFNEY, DAWNA:" 4

321 VALVERDE LANE
ST AUGUSTINE, F!.},’.32086

.
o

Straet Address.{£.0. Box Number is Not Acceptable)
/7649 TR

OCRESTvwaen D

City
§7

Avcvsyia & FL Zip,gqgio g4

8. The above named entifj'submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.
e

SIGNATURE A
et Signature. typed nﬁ‘gr[med name of regisierad agent and utle f applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

i T
|

FILE NOW!! ‘FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O etete TITLE ¥ Change [T Addition
NAME GAFFNEY, DAWNA NAME

' = PR.
STREET ADDRESS | 321 VALVERDE LANE STREET ADORESS | 7 © Y CRres7 wood R y
CITY-5T-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P Sy Auocus7zrage Fe Zacsb
TILE O pelele TITLE [ Change [ Addition
HAME NAME SOiois1 SSOSTE
STREET ADDRESS STREET ADDRESS DE{)E# ',I‘DB___nl qu__u 1 ? **ann DD
CITY-ST-2IP CITY-§7-21P ' R -
TITLE [ Detete TITLE [JChange  [] Addition
« | REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ViV
THLE [ petete TIMLE v Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘ ) [JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS '
CITY-57-21P CITY-5T-21P
TILE 7 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under cath: that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: 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:

e

/ 04[01 0% Aaoy) 17260

SIGNATURE AND TYPED OR PRINTED NAME OF sncu‘hﬁ OFFICWIRM

I

Data Daytma Phane #



