A d

* 2009 FOR PROFIT CORPORATION
| REINSTATEMENT :

DOCUMENT # P98000062624 EILEL

1. Entity Nams
20050CT -5 PH 8: 05

PAUL S. CARR, PA o
Principal Place of Buswness} Mailing Addrass ey bt o3 {tai o

602 U.S. HIGHWAY 41: NOR POST OFFICE BOX 965 TALLAHASQ%E FLORIDA
RUSKIN, FL 33570, RUSKIN, FL 33575

! \
EL TN _‘
2. Pringipat Place ol Busuwpss_ No P.O Box # 3. Mailing Address

Suta, Apl ¥ et | Sule. Apl ¥, oic, .R@INSW ATEMBN@[

Cily 8 State City & State 4. FEI Number Applied For
59-3521004 Nat Applicable
2ip Courtry 2ip Country O $875 Additianal

; 5. Certificate of Status Desred Fee Raquired

6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registarad Agent
ey Nama
CARR, PAUL S ESQ E
602 U.S. HIGHWAY 41 NORTH Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

Citly | Zip Code
/_\ P FL

B. The anove named antity subi ils this state & purppses of changing s registered office or registered agent, or botn, in the State of Flonda. ! am famibar with, and accapt
tha obligations of eglstered Gent.

A F AN CJW_—/)O _,OQ

SIGNATURE il S
S-qnu:wa.'_l'vn) X nfn:od name of 'M ahd Mt EBcavle (NOTE: Ragi Agent sig lred whan
l‘t; - !
FILE Nowm FE‘! 1S $150.00 In accordance with 8. 607.193(2)(b). F.S.. the
After .lanunry 1, "2010‘ Fas will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE O velete TITLE [JcChange [ Audition
HAM| Lt TR e e el T
3 CARR, PAUL S ESQ. NAML i i I:__-'- 1_' = 1
SIRCCTADCRESS | POST OFFIGE BOX 965 NIA STREET ADDRESS 100509010k Hl L0
CITY-§1. 2P RUSKIN, FL 33575 CiTy §t-ap
TILE . O oelete TiLE [J Change  [] Addition
NAME L. NAME
STREET ADDAESS , STREET ADDRESS
CITY-5T-2IF CITY-ST- 7P
TINLE 3 vetee TLE [CJchange [} Addilon
NAME i NAME
STREET ANDAFSS : STREFT AGDRESS
CIIY ST 1P - - GITY-ST. 79
TLE ' [ petere TITLE [ crange [ Additian
NAMD NAME
STPELT ADDRESS . "SIREET ADDRESS
CiTY ST 2P . CITY-S1-2P
et [ petete TILE 3 Crange [ Addison
NAME NAME
STREET ATDRESS STREET ADDRESS
DiTY-ST-2P CITY-5T-2IP
G [ Delere IHILE [ change [ Adaihon
NAMF NAME
STREET ADDAFSS STREFT ADDRESS
CITY-§T- 2 e CITY-ST- 2P
——

12. | heraby certily M(‘ information suppfiedywitn this fiing ¢doed not audlify for the oxemptions contained in Chapter 119, Flonda Statutes | further certify that the information
nchgated on this report or supplamental repgrt 1s rue and accutate andfthat iBature shall have the same legal effact as # made under oath; thal | am an officer or director
of the corporation or the recaiver or rystes irec! by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or an an attachmaent q

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED unhmsmmue’osﬂcsn OR DIRECTOR Date Daylina Phona #

T = Annn




