2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000078682 "~ FILED
1. Entity Name '
THE CLIP JOINT OF THE PALM BEACHES, INC. 0o JuL -7 AMII: 18
RY OF STATE
Principal Place of Business Mailing Address -[SAELCLRAEN{[;‘SQE[ L §) PIGL
4907 SOUTH DIXIE HWY 4907 SOUTH DIXIE HWY '
WEST PALM BEACH, FL. 33405 WEST PALM BEACH, FL 33405
R R AN A R
Sute, Ap!. #, elc. Suite, Apt. #, etc. 04302009  REIN-P CR2E098 {1/07)
Cily & State City & State 4. FEI Number Applied Far
15-3246859 Not Applicabla
Zp Counlry Zip Country 5. Certificals of Status Desired 0 gg.;;.iq ﬁﬁtimar
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Rogistered Agant

Name

DRASHER, JOY LYNN :
4907 SOUTH DIX|E HWY Street Addrass (P.O. Box Number is Net Acceplable)

WEST PALM BEACH, FL 33405

City FL l Zipy Code

B. The abave named enlily sybmits this slatecem'lé?iﬁa purpose of changing its regfstered office or registered agant, or balh, in the State ol Florda. tam familiar with, and accapt

Ihe obhgations ol?r d agent.
SIGNATURE ‘

printed e of registaced agent ana lile Il applcable {NOTE: Registared Agent signature required when relnsiating) DATF

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIII FEFE IS $300.00 corporation did hot receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD O oelete TILE [ Change (] Addition
NAME DRASHER, JOY LYNN NAME
STREET ADDRESS § 4907 SOUTH DIXIE HWY STREET ADDRESS
CITY-S1. 4P WEST PALM BEACH, FL. 33405 CITY-ST- 2P
Tk 1 pelsie TTLE (O Crange [ Acdition
HAML NAME Tl B . =y

FO0155465E5T 7T

STREET ADDRESS STREET ADDRESS 15./0% - e Ly
s onv.s.28 05/05/09--01041--017  #%300, 0D
THLE O Delete MLE O crange [ Adition
NAME NAME I
STREE ] AUDRESS SigE! AumERLET A 'A DM I E Fa m
CY-ST- 27 Y- ST- 2P LY e i (-
TTLE [ Delate THLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81. 2P CITY-5T-2IP (p
TITLE [ Delste TILE ] Charge I:I Addllion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY ST 2P CITy-S1-P
IALE O pelete TMLE [Jchange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-S1-2P

12. | hareby certify that the information supplied with ths filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the informalion
indicated on this raport of supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [justee empowered to execule this 7eport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an altachment with4n address, ik all other like empowered.

SIGNATURE:

690 54/ 552345

PED ”PRINTEB HAME OF SIGNING OFFICER OR DIRECTOR Date Dayirmo Phone ¢




