2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000022205

1. Entity Name
SHANE P. BONIFAY, INC.

Principal Place of Business Mailing Address Ce T ‘.. * | ‘rni '-.“’.‘
510 S. RAMONA 510 5. RAMONA v
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

Suite, Apt. 7, elo, Suite, ApL. #, slc, ﬁ E%TAEMEMOQS (6/04) Qé

City & Stata City & State 4. FEI Number Applied For
59-3499197 Not Applicable
Zi Count Zi Col L
? ouniry P untry 5. Certificats of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BONIFAY, BETTY N e

510 S. RAMONA Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

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 farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed or pnntad name of regislered ageni and bitle if applicable. {NOTE: Agent sige q| whan CATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE e {J Change ] Addilion
AME BONIFAY, BETTY N NAME SS9 e
STREETADDRESS | 510 S. RAMONA STREET ADDRESS I0/711/05--01045--003 =] 50,00
CHY-ST-21P LAKE ALFRED, FL 33850 CITY-ST-ZP
TILE T O Delete TITLE [ Change [ Addilion
NAME BONIFY, SHANE NAME
STREET ADDRESS | 510 S RAMONA AVE STREET ADDRESS
CiTY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2iP
TITLE 3 Delete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CINY-51-22
TITLE O vetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
Tme O Delete me [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the mformation supplied with this filing does not qualify for the examption stated in Section 1 19.07}3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legat efiect as if made under oath; that | am an officar or diractor
oi tha corporation or the racaiver or trusiee empowered 10 axocute this reporjas requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attach ith an agdress, will her like er‘powe

SIGNATURE:

L

ING 0FH$R OR DIRECTOR Dste Daytare Phons #

A4 V4 -
A Mirhall NOrT 1 9 91300




