b

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000153041

1. Entity Nams

MINOGUE CLAIMS SERVICES, INC.

FILED

08 JUN-5 PM L 21

Principal Place of Business Mailing Address SE CR ‘t- lASRS\TEng Eé’ﬁl‘ 6’A
409 HYACINTH STREET 409 HYACINTH STREET TALLAHA '
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US
e e G R QOrA AR
Suile, Apl. #. slc. Suite, Apt. #, ete. 06052008 REIN-P CR2E008 (1/07)
City & State City & State 4. FE! Number Applied For
2 O-Fai25 74 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Slatus Casired O ?i'giﬁf:;“o"m
_ 6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Nama

MINOGUE, SHIRLEY

409 HYACINTH STREET Street Address (P.O. Box Number is Not Acceptabte)
PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The above named entity submits Ihis stalemenl for the purpose ol changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ohiigations ol regisiered agent.

SIGNATURE
Swgnature, Iyped of prniad name ol regisioren agent and Lba « appficabio {NGTE: Reglstered Agen! signature required when reinatating) DATE
In accordance with 5. 607.193(2)(b). F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME =y 4 = -y EhChange—,  [[] Addition
o MINOGUE, MICHAEL NANE 067127 lfré—l-oifﬂl = 5!]%‘5'%3; 0,00
STREET ADDRESS | 409 HYACINTH STREET STREET ADDRESS e
CITY-$T-21P PORT CHARLCTTE, FL 33954 CITY-5T-2IP
e VSTD ] patete TITLE [JChange [ Addition
NAME MINOGUE, SHIRLEY NAME
STREET ADDRESS | 409 MYACINTH STREET STREET ADDRESS
CITY-51-ZP PORT CHARLOTTE, FL 33954 CITY-5T-21P
TITLE [ Delete TITLE O changs T Addition
NAME NAME '
STREET ABORESS STREET ADDRESS
CITY-ST-1P CIpy-S1-2p
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O oetete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ velete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P

12, | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certity thal the information
indicated on this repart or 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 qf the receiver or truslee empowered 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on anO%am with an address, with all other like empowered. .

SIGNATURE: (/c/w// 2t

SIGNATURE ANG_IFPED OR

ING QFFICER OF DIRECTOR Date Daytima Prona &




