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2007 FOR PROFIT CORPORATION

REINSTATEMENT

RU

602 U.S. HIGHWAY 41 NORTH

SKIN, FL 33570

T T
DOCUMENT # P98000062624 FiLED
1. Entity Name
PAUL S. CARR, PA 9901 FEB 23 M 12 28
o Ve R g Tﬂ?\i‘-"”m e ) {" i‘ roARE 3{‘ X :-":a_' l., : ' ):‘};..1 m‘ft "'“ !
JPrlnc‘:lp‘aﬁ'flace,ofBu e cu"’i;ar::f:%'_“ P ,.. Ma» |ng'Address : : :, f"(;;i {‘;_:‘"’ e 9 OR1 A
302U 5 SHIGAWAY 47 NORTH® &% 75 . pOSTOFFICE BOK 965 : ‘ g2 weET
RUSKIN, 1. 33570 RUSKIN, F£ 33575
S o SV WWWWWWWWWWWWWMW
Suite, Apt. 4, atc. Suite, Apt. #, elc. 02052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3521004 Not Applicable
Zin Country aip Country 5. Certificata of Stalus Desired O |§98t; Zesqlfif:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARR, PAUL SESQ.

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

ared agenl.

&Cunn

8. The above named entity submits this statemant for the purpose of changing its ragistered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regt

SIGNATURE ‘/ (‘\/\Jk_D

ARAD|-CF

Signature, lvped o pantad name of ragistarad agent and litla f applicabie,

[NOTE: Registered Agent signature required when snetating)

DATE

FILE NOW!I! FEE IS $300.00

In accordance with . 607.193(2)(b), F.S., the
R corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele TITLE [J Change [ Addilien

NAME CARR, PAUL S ESQ. NAME

STREET ADDRESS | POST OFFICE BOX 965 N/A STREET ADDRESS

CITY-5T-7IP RUSKIN, FL 33575 CITY-ST-2IP

TILE [ Detete THLE han, [ Addition

NAME NAME IIJDDBS?EEEi

STREET ADDRESS STREET ADDRESS n3/01/07--01003--01 1 #300.00

CITY-SF-21P CITY-ST-2P

TIALE 3 Detete TMLE [ change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP P o~ CITY-ST-7P

TITLE b ' fLQ "?:] Delete TITLE [ change [ Addition

NAME D NAME

STREET ADDRESS STREET ADDRESS

CIfY-§T- mBl lhls I A I Ehd T O CiyY-53-2IP

TITLE ——"_t’l'ﬂ'e'fSE TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CHY-$T. 2P CITY-ST-2P

TME O pelere TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T-7IP

12. | hareby certify that the information suppliad with this filing does not qualify for the axemptions containad in Chaptar 118, Florida Statutas. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 executa this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowared.

SIGNATURE:

-

- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dats Dayume Phona 8




