2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000014052

. 1L
1. Entity Name - SECRETARY NF &;mlt
PREMIER STATIC CORP. DIVISIOH OF CORS e o TIDNS
Principal Piace of Business Malling Address 09 JAN I h AH I E : 5 3
8821 E MAPLEWOOD STREET 62 EMARLEWGOB-SIREET
FHORAMCHYFE34436 FORAGI- 34436
Inverness, FL 34450 PO Box 640879
- . Ravardar i1 la T 244 4
rrmrmvsmmro s Teevenkersarts-r—ased|[[1HRIRRINAIANTINNIN
Sute, Apl. ¥, eic. Sute, Aot. #, aic. 01132008  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEl Number 7 Applied For
Nt Appticable
ap Country Zp Country 5. Cerlificate of Status Desired  §i fg";ig:ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, NORA
8821 E MAPLEWOOD STREET Street Address (P.O. Box Number is Not Acceptabie)
RLORAL-CHPY 34498
Inverness, FL 34450 iy FL | Zp Codo

the obligations of registered agent.

. Nora £ Foticg
&GNATUREM Z’Zin , - 73-09

Signature, typad of prnted name of gisterad agent and e 4 anphcabie {NOTE: Raglutarad Agent aignaturs required whan relnatating) DATE

8. The above named antity submils this statement for the purpose of changing its registeced oﬂ'icw 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!Il FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 183 {8 Crange 1] Addition
MAME FIELDS, NORA NAME

STREET ADDRESS | 8821 E MAPLEWOQOD STREET STREET ADDRESS -

Giv-51-20 | FLORAL CITY, FL 34436 SY-ST-2P Inverness, Fy, 3Y4350

e D 1 Dalete TMLE [ change [ Addition
NAME PIETRGCOLA, MARY HAME = bg i S e J e g

STREET ADDRESS | 4874 S SKY BLUE DR STREET ADDRESS 0121 !’7! “'ﬂfﬂﬁlﬁ B =308,
CITy-87-2P INVERNESS, FL 34452 CITY-ST-2P o

TIMLE D O pelete e [ change [ Addrion
NAME GRANEY, ANN NAME

STREET ADDRESS | 4874 S SKY BLUE DR STREET ADDRESS

Y- 51-2p INVERNESS, FL 34452 CITy-S1-2P

LE O peleta TIeE [ Change [ ] Addition
HAME HAME _ :

STREET ADDRESS STREET ADDRESS T T AT m

CITY-ST-2P CITY-5T-2P i m e m e e D 5""

L [ Detete TILE T T Rhange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS \ C'o

CITY- ST- 2P CITY-ST-2P @ D

Tine [ Deete TmE I "fchange [ Asdiion
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

orvstar c CITY-5T- 2P

12. | hereby certify that the information supphed with this filing does not qualify for tha exemptions cantained in Chapiter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Nova & Foelds

SIGNATURE: %ﬁrﬁﬁ%%ﬂmu GFFIGER OR DIRECTOR '/ A .ﬂﬁ 352 wz}ﬁ{m’..ﬂaw




