-~
-

2005 FOR PROFIT CORPORATION
= REINSTATEMENT

DOCUIVI ENT # P96000031739 -

. Entity Name -

MOSLEY & MOSLEY, P.A, N

S

s ECRET#;,R‘I"WQJAT‘ENS

nwmo#
05 DEC -5 PHI2: 1k

Principal Place of Business

20 N. ORANGE AVENUE
# 807
ORLANDO, FL 32801

Mailing Address

20 N. ORANGE AVENUE
# 807
ORLANDO, FL 32801

LA R AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i - 3
Suite, Apt. #. elc Suite, Apt. 4, ete 10192005 REIN-P CR2E098 (6/04)
|
City & State City & Slate 4, FEI Number Applied For
59-3441523 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desred ~ [J 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, DEAN

345 HAMMOCK DUNES PLACE Sireal Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City

FL l Zip Code

SIGNATURE

Srgnature. lyuﬁd& printed name ol reqisie-od nqrﬁ and wle ¢ apphcabla (NOTE: Reglistared Agant cignatura requirsd whan reinstating) DATE

FILE NOWIH FEE I5 $150.00
After January 1, 2006, Fee will e $3C0.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (2 ] 0 Con_e Ierhange O addition

RAME MOSLEY, DEAN HAME M ! ol

STREES ADDRESS | 345 HAMMOCK DUNES PL STREET ADDRESS 140X Selin e

Ciy-5-2¢ | ORLANDO, FL 32801 CITY-S1-21P et ovxvx‘\c/ & 322

MLE 1 pelere TiiLE Chan e [ Addition

NAME NAME :.'%n S 19 3_

STAEET ADDRESS STREET ADDRESS 127057 {]S"’Dlﬂf e i #*&-—éﬂ 10

CITY-$T-ZiP CIY-S1-719

T7LE ) petete TLE [ Change [ Addition

ik RAME

STREET ADDRFSS STREET ACCRESS

CITY-ST-2P CiTY-S1.71P

TE O petete TITLE [ changs [ Addition
Jo

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-$7- 21

TILE 0 patete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-IP CITy-81-2IF

TILE [ oelete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§i-2P CITY-§T-2P

ith this fling does rot qualiy for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

hAll other like dnpowered.

nd accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
d to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i

/6 /L"//)J/

SIGNQTWAE AND TYPED OR PRINTEDWAKIE OF sn:fuua OFFICER OR CIRECTOR

e / Dayume Phong *

I

l

Y.

%’0"



