2006 FOR I;ROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P95000055312
1. Entity Name Da(- .'} ' ..,' lg
TONI HOLLIS, P.A. - o
Principal Place of Business Mailing Address "
1701 S FLAGLER DRIVE 1701 S FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R Vs HIIHIIHIIII\Illlll\II\III Il uw III!IHI\IIHHIII
Suite, Apt. #, elc. Suite, Apt. #, etc, lf' gé‘h@ -- CR2ED98 (11/05)
City & State City & State 4. FEI Number Appilied For
65-0594275 . Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gilgz:ﬁ;mnal
—_—— §.- Mame-and Addreas of Currednd Registerad Agonl ¥; Name ang-Agaress of New Registered Agent
Name
HOLLIS, ANTOLE
1701 S FLAGLER Strest Address (P.O. Box Number is Nol Acceplabla)
#901
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signialre, iyped or orinled name of registered agent and litle if apphcable. (NOTE: Registerad Agent signature required when relnstating} DATE
FILE NOWI!II FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MILE D 3 Delete TITLE [J Change [ Addition
NAME HOLLIS, ANATOLE NAME
STREET ADORESS | 1701 S FLAGLER #9014 STREET ADORESS =2
omv-5T-zP | WEST PALM BEACH, FL 33401 CIrY-5T-2P #%150.00
TITLE 3 Dekete TITE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-5T-21P
TLE 3 etete THiE [ change [ Addilian
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CATY-ST-21P
T0LE 7 detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CoHY-ST-2F
MLE [ pelete TTLE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [ Detete TALE [ Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not gualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ curate and thal my signalure shall have the same lagal eflect as il made undar oath; that | am an oflicer or direcior
of the corparalion or the receiver or trustee empowerad tg/dxecute this report as requirgghby Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 il
changed. or on an attachment with an gtidress, with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duyume Phone #

a.Michett OCT 19 2008



