2009 FOR PROFIT CORPORATION

REINSTATEMENT

e

DOCUMENT # P07000010851 FILED
NORMAN R. ORLEANS CORP y: 06
NORMAN R. LEAN . :
o9FEB-9 PH
# STATE
Principal Place of Business Maifing Address SECRE TARY. g FLORIBA
TALLAHASSE
7219 DENEDICt CIRCLE 7219 DENEDICI CIRCLE
DELRAY, FL 33446 US DELRAY, FL 33446 US
T ST R0 SR AT
Suite, Apl. #, etc. Suita. Apl. #. elc. 02032008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Numbaer Applied For
O-FIex v/ Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O gese'gilﬁg:;m“a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerod Agent
Name
ORLEANS, NORMAN R
7219 DENEDICI CIRCLE Streat Address (P.0. Box Number 1s Not Acceptable)
DELRAY, FL 33446
City FL | Zip Coda

8, The above named enllty submils
the obligaticns of

SIGNATUF!E

s slalemty purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiaywi

th, and accept

Signature. typod’or printed name of ragistered agent and utle if apphcavle -
N - . roo P .

(NOTE: Registerad Apant signature required when relnstating)

umf v

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWIII FEE IS $300.00 3 ’ corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS . ' 1M, ADDITIONS/‘CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D/P i O Delere LE [IChange [ Addition
NAME ORLEANS, NORMAN R NAME -iH"“I 11421 7s hl 13
STREET ADCRESS | 7219 DENEDIC! CIRCLE STREET ADDRESS S0 G _|1;_14+;,-~| 02 #2000, 110
CITY-ST-2IP DELRAY, FL 33446 CITY-ST-21P
THLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-S1- 21P
Tk 3 Delote ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-2P
HITLE O Detete TMLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
e [ Datete TNE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP £Y-ST-21p
TTLE . 7 etete TinE
HAME ' NAME
SIREET ADDRESS [ 3+ L R AP STREET ADDAESS Lo e ¥ Bes
CITY-57-21P CiTY. ST 7P ; A

42. | hereby certily that the'information supplied with this filin

of the corporation or the receiver of lrust
changed, or on an anachmen

SIGNATURE:

empowered b
dress, with all

3 does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oain; that | am an officer or director
acute this reporn as required by Chapter 607, Florida Statutes; and that
like empowered.

(Gl

y name appears in Block 10 or Block 11 if

z/% 0F  SbLUL (F0D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Pnona #

’l\cl oD



