bk

‘2008 FOR PROFIT CORPORATION

REINSTATEMENT o
DOCUMENT # P07000073920 ‘ FILED

Enmy Name

PERSONATEK INC™

09DEC 31 PH 3:09
SECRETARY OF STATE,

Principal Place of Business Mailing Address “ SEL Fl—- Rl
2723 HYDE PARK STREET 2723 HYDE PARK STREET / JSH%%“%O U1
SARASOTA, FL 34239 (S SARASOTA, FL 34239 US “/,7 / 08 0105¢ ORS /So -0

L AU

2

4333 DS Prhines DR 4333 hee Apives DR
Suite, Apt. #. sic. Suite, Apt. #, elc. 12052008 REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Apphed For
SAefsute, FL SARASOT ) Fe dl - HAZAIO Not Appioabie
Country Zip ountry . $8.75 Adaitionar
jqa\BB SHM’SOTQ 3'.}'3‘53 Sﬁ .SOTH §. Certficate of Status Desued [ Feo Requir:d ona
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragisteraed Agent

Name

TAYLOR, DANIEL W

2723 HYDE PARK STREET S";["S‘ﬁ 635 F’ﬁ Box Numjaer s Not Acceptagle )IQ

SARASOTA, FL 34239 Maes

“SAarAasoa FL | "5 2.2

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, i the State of Flarida | em tamiliar with, and accaept
the obligations of registerec agent,

SIGNATURE

Sqnniurg TR OF PR DE O (PGEEeac ATeRE and (e o apphcrbla (NOTE- Ragistersd Agenl signsture required whan remnstating) GATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e DP,T 3 vesetn L [Brefinge [ Adamon
HAME TAYLOR, DANIEL W NAME
SIRECT ADDRESS | 2723 HYDE PARK STREET sy | 333 DED FeminES DR
cav 512k | SARASQTA, FL 34239 - \ S350 , Fe 3YAAA
TILE VP8 [ peice TITLE 4 [C) Charge (] Addition
HAMF KETCHUM, GORDON S HAME
STREET ADORLSS | 2723 HYDE PARK STREET SIS | /3BT DES LeAmes DR
onr-si-zp | SARASOTA. FL 34239 CITY-81-21 SARPSOTA . Fr 3YR3A3
TILE 1 oelete TLE [D change [T Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-S1-71P
TITLE O oelete TILE O Change [ Aauulion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7ZIP CITY-ST-2IP
MILE CJ petete {13 CJchange [ Aduon
NAME HAME
STREET ADORESS STREET ADCRESS
Oy -§7-2P CITY-ST-2IP
TITLE O Dekete TILE [ change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§3-21p CiTY-ST- 78

12. I hereby certty that the ingdimation supphied wih ttus fil oces not qualty tor the exemptions containcd in Chapler 118, Blorda Slatules. 1 urther cerlity that the informalion
indicated on this report of suplemental report is true£ind adeurale and that my signature shail have the same legal ctlecl as f made under oath: that 1 am an olicer or dircclor
of (he corporaiion or e of trustee ‘empowered 1 eqecule ths report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11

changed, of on an attagfiment wih an address, with all olheglike emp
e | Taulaf M|-95H4 112,

SIGNATURE: {

-

SIGNETURE AND TYPED OR PRINTED NAME OF smN&ja OFFICER OR DIRECTOR Desgtime Proce #

ﬁ\‘)lm




