-2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155823

1. Entity Name

CRAIG PACKER, P.A.

FILED
CBKROY 10 AMH:06

Principal Place of Business Mailing Address RIS 'Df.’.«ﬂ:
T MLATODT o i

8751 W. BROWARD BOULEVARD 8751 W. BROWARD BOULEVARD ALEEHASSEE, FLORIDA
#410 #410
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principai Place of Business - No P.O. Box # 3, Mailing Address ’ l ‘ ‘ 1' ”Illu"ll ” ‘

Suite, Apt. #, etc. Suite, Apt. #, etc 1028 5 : PP O

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

ARELIBREOR #2~ B10560L [fio appicasio
Zp Country Zp Courtry 5. Certificate of Status Desired H 3875 ﬁdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PACKER, CRAIG
8751 W. BROWARD BOULEVARD Strest Address (P.Q, Box Numbar is Not Acceptable}
#410

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of pagfstared agen)

SIGNATURE J
180 name of reg; agent and gia it i (NOTE: Registersd Agent signature required whaen reinstating) DATE
7
FILE NOW!!! FEE IS 3150.00 In accardance with s, 607.193(2)(b), F.S., the .
After January 1, 2009, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVST 3 petete TTLE _ 137 TS happe  [J Addition
NAVEE PACKER, CRAIG NAME 117 b.; -—‘:f;}'g-v ! I::' [=1= 38
STREET ADORESS | 8751 W. BROWARD BLVD. #410 STAEET ADDRESS £1Us c—Uld  ##150,00
cITy-si-20 PLANTATION, FL 33324 CITY-S7-7IP
Tme O Deleta TITLE [ change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) QITY-S7-7IP
e O pelete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
TITLE 3 petete TINE 3 Change (] Addilien
NAME HAME
STREET ADDRESS ‘ t’ ’ U STREET ADDRESS
GITY-ST- TP CITY-S7-2P
TILE [ pelete TILE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-37-0P CITY-57-2P
TIILE O Detets TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the reGeiver or trustee empowered 1o execule this repent as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., ¢r on an attachfient with an ress, with all other like empowered.

SIGNATURE: / Aey

usmnfms AND TYPED OR PRISTED NAME OF SIGNING DFFICER OR DIREGTOR Oata DOaytima Phone




