2005 FOR PROFIT CORPORATION
REINSTATEMENT _.. ..

DOCUMENT # P98000061073
1. Entity Name —i L T [_.
THE PINEWALK GROUP CORP. cib st
05 0CT 10 4 9 38
Principal Place of Business Mailing Address P
5625 WALKING STICK LANE 5625 WALKING STICK LANE S L ;:; o o
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 SPAR T g cit
e T IR O R A
Suite, Apt. #, etc. Suite. Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)
City & State City & Siale 4. FEI Number Applied For
£9-3522346 Neot Applicable
o Country zp Country 5. Cerlificate of Status Desired [ ?g-gesqlﬁf:é“"“a'
B __IS.—Na;e ;d_ﬁ\ddr-nss_t; Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOS, JACK P
5625 WALKING STICK LANE Street Acdress (P.Q. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543
City FL | Zip Code

8. The abaove named entity submils this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen ano hlla f applicable. (NOTE: Reglstered Agant slgnaturs required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 In accor(}anct_a with s. 697.193(2)@). FS the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP {1 Delete e [Ochenge [ Aadition
HAME THOMPSON, STEPHEN G NAME e
STREET ADDRESS | PO BOX 7076 STREE HOORESS ) ';:! I L.rl_ D455 16
orv-st-2k | ZEPHYRHILLS, FL 33543 cuy-st- 2P 10/10/05--01080--022 ##150.00
e D [T elete TILE O Chenge [ Addition
NAME TORBETT-MOSKOS, JOAN M NAME,
STREET ADDRESS | 5625 WALKING STICK LANE STREET ADDRESS
CITY-ST-2i? WESLEY CHAPEL, FL 33543 CiTy-ST-2IP
1IHE [ pelete VMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-2IP
THLE 3 velete TITLE [ crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-2IP
TE [ pelote TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report of supplementat report is tue and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Thapier 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an agachment with an address, with alt other like empowaered.

SIGNATURE: Porsotst. 72esdlms  Joan Torbett-Miskos S0 ppopp5

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Direc t or Data Daywna Phone »




