2006 FOR PROFIT CORPORATION
REINSTATEMENT

)
06 JUN -8 PHI2: 34

DOCUMENT # P97000057750

1. Entity Name
GUS VINCENT SOTO, P.A

SCCRETARY OF STATE

FPrincipal Place of Busingss Mailing Address TA f__ L A H A
1284-8 TIMBERLANE RD 1284-B TIMBERLANE RD SSEE. FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e s I O
Suite, Apt.#. etc. Sute. Agt. 4. elc. 06072006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEt Number Applied For
59-3454600 Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desired D/ ?g.;?q‘ﬁﬂﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SOTOQ, GUS VINCENT

1284-B TIMBERLANE RD Street Address (P.O. Bax Number is Nol Acceptablg)
TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if apoicable. {NOTE: Registersd Agant signature required when reinatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Acdition
NAME SOTO, GUS VINCENT NAME
STREET ADDRESS | 1284-B TIMBERLANE RD STREET ADDRESS
City-ST-2IP TALLAHASSEE, FL 32312 Ciry-ST-2iIp
TMLE {1 Delets THILE . [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
H1Y-ST-21P CITY-ST- 2P
TILE ] Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P iTY-51-219
TIE O Detera THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP I 0 (a
TIE 3 Detete TITLE . 7 , ] %;, -] Addition
e e EMSAm W
STREET ADDRESS STREET ADDREESE i 8 ] ATEMEM O_f — A
CIY-ST-2P CITY-ST-ZP
THLE O petete TLE — e % ] Additign

SO0DTE43 Poed

NAME NAME n e AR 031--021 #2303 ™
STREET ADDRESS STREET ADDRESS E/21/06—-0103 P e .
CTY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is trua 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 carporation or the receiver Or rusiee empowaerad to execule this repert as reguired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, | othasdike ggapowgred ( &SO )
SIGNATURE: G-¢-5) $93-F1282
SIGNATURE AKD TYP! OFFICER OR DIRECTOR Dare Daytime Phore #




