2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000151027"

1. Entity Name
PLYMEL MANAGEMENT CORPORATION

FILED
2000 JAN31 AM 8:08

Principal Place of Business Mailing Address SECREIAKT UF 5 Tait
2880 AURORA ROAD 2880 AURORA ROAD TALLAHASSEE, FLORIDA
MELBOURNE, FL 32953 MELBOURNE, FL 32853

Suite, Apt. #, etc. Suite, Apt. ¥, etc. OBZE’II};SPT AT;&;%S{‘EE%WOS

City & State City & State 4..FEI Numb Applied For

0 - ?00 j L/{‘/ Not Applicable

Zin Cauntry zp Country 5. Certificate of Stalus Desired [ fig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— ~

Nams .
BIRAN C. HERNDON, PA 8/‘&44/ // eRAMe 4
8418 S US HWY 1 Strest Address {P.C. Box Number is Not Acceptable)
LAKES PLAZA

rd

PORT ST LUCIE, FL. 34952 (571 S [oct St [pue Tl

City Zip Cgde

focr S Lo/ e FL | "5 2

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerod agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragiglofed agent. .
z22/s%

SIGNATURE g
: ! Signature, typed or printed radle of regislered agent and utle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporalion did not receive the prior notice.
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me DP [ petete TIRLE O change T Addition
g iconss | 2880 AURORA ROAD N— S001LESTIATED
STRET ADORESS " * 01./31/08--01035--008  #%300,00
GITY-ST-2IP MELBOURNE, FL 32935 GITY-ST-ZP
TITLE DS O pelete THLE [0 change (7] Aadition
NAME PLYMEL, SUSAN NAME
STREET ADDRESS | 2880 AURORA ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-21P
LE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CTY-ST-2P
TITLE O peiete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STRECT AUDRESS
CITY-§T-2I7 CITY-ST-7I
TITLE O velete TILE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O pelete TITLE O Change  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-2IP CiTY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert o 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 trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:JM/,;?\ 49/ DondeD t FPLéMEc [~ 2T PP 32/ -2¢2~07%5

SIGNATURE AND TYI R PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥

B.Wcheu JAN O & Lyl




