. " 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000013938

1. Entity Name
GRAHAM NEWSHAM & ASSOCIATES, INC.

FILED
2006 0CT 20 M4 3 04

SECKE Jas ., o, o
Principal Place of Business Mailing Address TALLAHASSEE, F LU R | DA
18540 S.E. HERTIAGE DRIVE 18540 S.E. HERTIAGE DRIVE .
TEQUESTA, FL 33469 TEQUESTA, FL 33469 -
fans) BT D A
2. Principal Place of Business ‘( 97 Mailing Address
TEQUESTH, FL. (B0 (& Him atse D
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172006 REIN-P CR2E0S8 (11/05)
Cty & Stale Cily & State 4, FEl Number Applied For
7 EQuThH .. / E QU ESTH, F [ 65-0749465 Not Applicatle
Zip 2240 ? C;:;tx‘nd . 3 = )( 6 7 /’ ” e774) - 5. Certificate of Status Desired [ E:?Resqmmm'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registsred Agent
Name

NEWSHAM, PETER G

18540 S.E. HERTIAGE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agant.

SIGNATURE
Sigratura, typed of Drinted i of regitersd agent &nd Hike ¥ appcabls, (NOTE: Rt Agent sig: quired when DATE
FILE NOWTII FEE I3 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE | crmoe [ Aadition
RAME NEWSHAM, PETER G NAME - , 4 l
STREET ADDRESS | 18540 S E. HERTIAGE DR. STREET ADDRESS Y * ; SO0
Cy-s1-2IP TEQUESTA, FL 334869 CITY-1-1P
TITLE [ Dekete THE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-2IP
TME O Detete TME O Cange [ Aadilion

NAME NAME

s vl IV )’o 97/0

Tme [ ekte Tme Ll g Crange L] Acdiion
o NAE Ao 5 R BT K
STREET ADDRESS STREET ADORESS %% 2 iy | s ;5 if“? @t :

Hgs ez gy =

-]
Cmy-57-2p Cy-ST-2IP -
Tme O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-29 CITY-ST-2P
TIE 3 Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-hF CITY-5T-2P

12. | hereby certify that the information suppliad with this fnam does not qualify for the axemptions contained in Chapter 118, Plorida Statutes. | further certify that the unformauon
indicated on rapod or sypplgmental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direc
of the corporation or the rg ef or trustee empowered to exgcute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 |l
changed, or on an attachime th an address, with all other/like empowered




