2007 FOR PROFIT CORPORATION

REINSTATEMENT =L ET

DOCUMENT # P98000062068
1. Entty Name .
B. BUD STANSELL, JR. & ASSOCIATES, P.A. 010CT |1 AM 7:57
SECRETARY OF STAT:
Principal Place of Business Mailing Address TALLAHASSEE.FLORID .
1707 E. BEARSS AVE. 1707 E. BEARSS AVE.
TAMPA, FL 33613 TAMPA, FL 33613
L AR
Suite. Apl. #. etc. Suile. Apt. #, etc. 10082007  REIN-P CR2E0S8 (1/07)
City & State City & State 4, FEl Number Applied For
59-3534662 Not Applicable
Zip Country Zip Country ) ) $£8.75 Additional
5, Certificate of Status Desired O Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
STANSELL, OB JRESQ
1707 E. BEARSS AVE. Street Address (P.C. Box Number is Not Accaptable)
TAMPA, FL 33613
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 familiar with, and accept

the obligations of registered agﬁi \/

SIGNATURE .
Sgnature, typed or nnn(ud name al registered agen and tilaf applicable. (NOTE: Raglatered Agant slgnature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFF:CERS AND DIRECTORS IN 11
1iLE D O Delate TITLE O change [T Addition
HAME STANSELL, 0B JR NAME
STREET ADDRESS | 1707 E. BEARSS AVE. STREET ADDRESS
o5tz | TAMPA, FL 33613 CITY-ST- 2P ':i IR EN R =
HILE O Delste TILE 1'_1 }_ 1 fl | !IU'. e ¥ 3;153 i.hddmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11LE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TTLE [ Delete TIME [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CliY-51-21P
TTLE 71 Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIlY-51-2iP CNY-SI-2P
MLE O Delete TiTLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effact as if made under oath, that | am an officer or director
af the corporation gr the receiver or trustee empowered {0 execute Lhis report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmant with an address, yith ther like empowered. 8 i ‘)
SIGNATURE: 0,,¢¢/‘r A /9 /O? L>) o3¥
snsm\ruaz AND TYPED OR m’v‘sn NAME OF SIGNIN ncsn’o« DIRECTOR v cilta ' / T Daytima Phons #

OB STANSE LI T7ES
TN N



