2005 FOR PROFIT CORPORATION FILED

REINSTATEMENT —— Oct 14,2005 8:00 A.M.

DOCUMENT # P95000050873
1. Entity Name - Secreta l " Of State
ROBERT C. GRAY, P.A. ‘-. .
&
Principal Place of Business Maiting Address
2200 S. BABCOCK ST. 2200 5. BABCOCK ST.
MELBOURNE, FL 32901 MELBOURNE, Fi. 32901
v ARG IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10122005 REIN-P CR2EQ98 (6/04)
City & State Cily & State 4. FEI Number Applied For
59-3322437 Not Applicable
e Country ap Country 8. Certificate of Status Desired a gose;esq :i?:dﬂional
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Regletered Agent

GRAY, ROBERT C

MELBOURNE, FL 32901

Name

Stregl Agdress (P, Box Numb CCEf ) -
1BSLB4GV\éHIBISCUS BLVD éﬁ 00 So U£TH gég& ﬁ:@?g TREET

M ELBOURNE FL | %5%0/

8, The above named enlity submits this statemeni for the purpose of changing its registered office or registered agenl, ar both, in the State of Ftorida. + am familiar with, and accept

the Dblzgmmiﬂed agent.
SIGNATURE /0 -/¥ -05
DATE

Signaturo, typed i praed narkf of -n-ufdwel (NCITE: Registernd Agent sigraturs raquired when relnststing)

FILE NOWII! FEE I8 $750.00
After January 1, 2006, Foo will ba $900.00

OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 petete TE [Jchange [ Acdition
NAME GRAY, ROBERT C NAME ﬂlJDFiD r E.l ::41F‘
STREET ADDRESS | 2200 S. BABCOCK STREET STREET ADDRESS 1 D', 1-3{; U5—-01063--026 #4750, 00
CiTy-ST-2P MELBCURNE, FL 32901 CITY-SF-2P
TRE [ petete TMLE [ change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S3-2P CITy-ST-2f
TME [ betete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CAY-ST-2P
TnEe O petete mLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SI-2P CITY-SI-ZP
TILE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P LITY-ST-ZP
TILE O pelete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CTY-5T-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statules. 1 further certify thal the information
indicated on this report or supplemental repor! is true and accurate ang 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 trustee empowered lo execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5%% Cé’b [0~ /‘/—-05 /331) 7680300

AND' oR moybammnonmm Daytme Phoee £

/



