2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000020544 -

1. Eniity Name
STEVEN G. HORNEFFER, P.A.

Principal Place of Business

1220 DOUGLAS AVENUE
STE 103
LONGWOOD, FL 32779

Mailing Address.

1220 DOUGLAS AVENUE
STE 103
LONGWOQD, FL 32779

rAL . '/P;Zirq Ty * /0
AT

LT

LM ARGt

" 2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, efc. Sulte, Apt. 4, etc. 10082005  REIN-P CR2E098 (6/04)
City & State City & Siate 4, FEI Number Applied For
59-3431484 Not Applicable
- " 7
Zip Country s Country 5. Certficate of Status Desied [~ 9873 Additanat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HORNEFFER, STEVEN G
1220 DOUGLAS AVENUE
SUITE 103

LONGWOOQD, FL 32779

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

r i
8. The abave named entity submit, &
the obligations of registered age

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ]

Steven &. Homefle

iliar with, and accept

Signature. typed or pfinted nama of registerad agent and utle # applicable.

(NOTE: Ragistered Ageni signature reguired when reinstating)

/5toe:

FILE NOW!!! FEE IS $150.00

After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete TITLE [ Change [ Acdition
NANE HORNEFFER, STEVEN G HAME 1 s =1 [a51

STREET ADDRESS | 1220 DOUGLAS AVE - #103 STREET ADDRESS 10520205--0104 i——"l_![ll **1 =0 00
cy-sT-2¢ | LONGWOOD, FL 32779 CITY-ST-2P

TInE O petere TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

TITLE 3 Delete TILE [J Change 3 Addition
HAME NAME - Tmora .
STREET ADDRESS STREET ADDRESS R VTPV VRS Vi

CITY-8T-2IP CifY-S7-2IP -

TITLE - Detete TILE [ change [ Acdition
HAME ~. NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ciry-sT-21p G Ba e APT O X ARTT

TITLE - 3 Delete TRE TTUTEETT MM M Change <] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

LIY-51-21P CITY-S1-2P

TIMLE ' [ Dalete TME [ change ] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-51-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with th|s fing does not qualify for the exemgption stated in Section 119. 07}3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an allachment wilh an a

SIGNATURE:

or like ampowerad.

and accyrate and that my signature shall have the same legal e
to Zute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Stever & Homefler fU/ﬂ/ar’ yo1-788-0007

fact as it made under oath; that 1 am an officer or director

SIGNATURE Ay) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ¥ Daytme Pnong #

Liond



