2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entty Name

DONELLE A. WHITE, P.A.

DOCUMENT # P95000069380

Principal Placa of Business

601 LITHIA PINECREST RD

Mailing Address
P 0 BOX 763

FILED
0BDEC 31 PMI2: U8

ECRE T AR OF STATE
R AIASSEE, FLORID

BRANDON, FL 33511 US BRANDON, FL 33509 LS
P S A O
Sute, Apt. #, etc. Suite, Apt. ¥, etc. 12172008  REIN-P CR2EQG98 (1/07)
Cily & State City & State 4. FEI Number Applied For
59-3334313 Nat Applicable
Zip Country Zp Country 53_75 Additional

5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstared Agant

7. Namo and Address of New Registerad Agent

WHITE, DONELLE A
2563 REGAL RIVER RD.
VALRICO, FL 33594

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

T

SIGNATURE ) hd

8. The above namad enlity submuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

_12(17/03

S'nnna'rg [Vpac of punted name ul\l';ninr.au agenl and e I appiicabla, (NOTE: Reg| Agant slg quired when DATE
FILE NOW!I! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [] Addrtion
NAME WHITE, DONELLE A NAME —
SIREST ADDRESS | 25683 REGAL RIVER RD. STREET ADDRESS S0 2940594949
b 5 2 e .
erv-si-ZF | VALRICO, FL 33504 CTY-ST-7P 12731 A08—11077--004 750,00
TITLE [ peleie THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2P
HILE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-79 CITY-ST-2IP
TITLE O betets TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cimy-8T-21P T CITY-8T-2IF
TITLE eml TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-87-2IF
TTLE O oelete T [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

12. 1 hareby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this raport or supplemental report is tfrue and accurate and that my signature snall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or thgyeceiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with ddress, wﬂau othm
SIGNATURE: X

1201969 YB3l 4777

SIGNATURE AND TYPED OR PRINYED KAME OF SIGNING OFFICER OR DIRECTOR

i Data ¥ Daytime Prone s




