2008 FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08FEB-8 &AM 8: 142

DOCUMENT # P97000077793

1. Entity Name
STACEY J. SIEVERS, A.P., P.A.

SECRETARY OF ST Iy

Principal Place of Business Mailing Address . TAL[_ AHA (:SL_ £l WINA
5121 27TH AVE. SCUTH 5121 27TH AVE. SQUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

S G T 0

REINSTATEMENTO

City & State City & State 4, FEt Number Applied For
58-3470646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ee%gesq\ﬁ?:d“bnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SIEVERS, STACEY J
5121 27TH AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

B. The above named entity submits this statemeant far the purpose of changing its registered olfice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed namea of registe:et agent and title it applicabie. {NOTE: Reglatared Apent signaturs requirsd when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Deiete TITLE a Cnanqe [ Adition
NAME SIEVERS, STACEY J NAME . St 1 ‘::_ = ‘3
STREET ADDRESS | 5121 27TH AVE. SQUTH STREET AGDRESS 0241 8 A |:3...._| 1113 l _J‘E *1 lU il ” ]
CITY-§T-2IP GULFPORT, FL 33707 ciY-ST-2P
TILE O pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP RIRE I B == el
TLE [ elete L f l;_- Dtu DE-~D1055--004  mcbidd, DD scditon
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
IILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-21P
TILE [ oelete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Chang [T Addition
NAME NAME T
STREET ADDAESS | STREET ADDAESS / /
ofTY-ST-2P CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental repert is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that t am an plticer or director
of the cormrallon of the receiver or trustee empowgsgd 10 exepdie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR DIRECTOR Dats Daytime Prane §




