2007 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED

DOCUMENT # P95000079297 . s

1. Entity Name
THOMAS G. LACORTE, PS.M,, P.A.

20070CT 29 AM11: 31

Principal Place of Business Mailing Address SECRETARY OF STATL
£E.FLORIOA

1077 HEMINGWAY DR 1077 HEMINGWAY DR TALLAHASSEE.

DELTONA, FL 32725 DELTONA, FL. 32725

T S [ O
Suite, Apt. #, ete. Sulte. Apt.#, ete 10102007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appiied For

59-3340974 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Slatus Desired | Efe';esq 3?:(;““3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACORTE, THOMAS G
1077 HEMINGWAY DR Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicabla, (NCTE: Regi Agent whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior netice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delele TITLE [C] Change  [] Addition
NAME LACORTE, THOMAS G NAME —_—
STREET ADDRESS | 1077 HEMINGWAY DR STREET ADDAESS =] l__lri_j 111950 =

; o -

ory-sT-2f | DELTONA, FL 32725 omY-ST-7IP I3/ 2907~ -01089-—023 #1500, )
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-§1-21P
TITLE O Defete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TILE [ etete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CITY-ST-2IP
TLE {7 Detete TTLE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

12, | hereby certify that the information supplied with this !iliné; coes nat quality for the exermplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert 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 tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an attachment witbran address, with), gil other like empowered.

Themas & nCuate, presidect 1%Bsfs1 (330579866 ¢

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phane #
-y /ID



