.- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT -9 AH10: 35

DOCUMENT # P94000034903

1. Entity Name
MELISSA BOUNDS DEKAY, P.A.

Principal Place of Business Mailing Address SECRETA RY OF STATE
WATSON REALTY 61 SAN JUAN DR TALL AHASSEE, FLORIG
615 HWY ATA PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082  US

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 10062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3244070 Not Applicable
Zip Gountry o Country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name

DEKAY, MELISSA B
61 SAN JUAN DR. Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

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

SIGNATURE
Signature, iyped er printed name of registered agent and tle ¥ applicable (NOTE: Registarsd Agent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPST [ petete e [ Change [ Adgition
NAME DEKAY, MELISSA B NAME e e
STREET ADDRESS | 61 SAN JUAN DRIVE STREET ADDRESS INININE Sy M |
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P A0S 05— 150, 00
TITLE DV 3 Delete TITLE [J Change [ Addition
NAME DEKAY, DANIEL R NAME
STREET ADDRESS | 61 SAN JUAN DRIVE STREET ADDRESS
CTy-S1-2P PONTE VEDRA BEACH, FL 32082 CrY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-2P LITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2iP CY-ST-ZP
TITLE ] pelete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this repart or supplemental report is true and accurate 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE: QA,U A ‘FDM(,OA wlLlot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Fale Daytime Phone #

J ID i{DA’D



