v
s

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000090485

1. Entity Name

HARRY C. GREENFIELD, P.A.

Principal Place of Businass Mailing Address

335 S PLUMOSA ST 335 5 PLUMOSA ST s
SUITE D SUITE D ,

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

e s AR

Suite, Apt. #, etc. Suite, Apl. #, etc. @ %gﬁ%ﬁ%
“ ]

City & State City & State 4. FE! Number a EHG
59-3349888 INol Applicable
i Z [of .
7 Couaty ® ountry 5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREENFIELD, HARRY C ESQ. :
335 S PLUMOSA ST Street Address {P.Q. Box Number is Not Acceptable)
SUITED

MERRITT ISLAND, FL 32952

Zip Code

City FL

8. Th{. abuvc named enmy subrwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pY C GlemFieed (0 [1+ /05

SINOTE: Roglflorod Agent signature required when reinstating)” f ;ATF
FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIILE — Cha wge O Addition
i GREENFIELD, HARRY C NANE s Rin é!._i l—*: Erz LS L _
STREET ADDRESS | 335 S PLUMOSA ST SUITE D STREET ADDRESS 102005 -~01 0370 --1311 3?5-*]. SU. 0
ClTy-ST-2IP MERRITT 1SLAND, FL 32952 CITY-S1- 20
1Lk O Delete TIILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIe ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T- 2P CITY-§T-2P
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STRELET ADDRESS SIREET ADDRESS
CiY-ST-ZP CITY-ST-2IP
TITLE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ity -§7-7IP ’ CiTY-5T-2IF
nme [ pelete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | nereby centify that the information supplied with this fitin é; does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatad on this repon or supplemental report is true and accurate and that my signalure shail have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 111
changed, or on an alttachment wilh an addggss, with all ather like empaowered.

Hpnrty C. GAENESD ro/n/os cfﬁ—&

E OF SIGNING OFFICER QR DQIFCTDR DJW! Su Prong # 7‘ F o o

SIGNATURE ANDYPED OR PRINTE]

&




