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REINSTATEMENT .

2005 FOR PROFIT CORPORA['

DOCUMENT # P99000040065

1. Entity Nams

FRAN CUCHIARA, INC.

FILED
OS5 NGY 29 AHI0: 40

Principal Placa of Business

3715-1 SAN JOSE PLACE
JACKSONVILLE, FL 32257

Mailing Address

3715-1 SAN JOSE PLACE
IACKSONVILLE, FL 32257

RYAE

~ ‘\l )'S?--\f:'
PAL

C' i l LL”\”JH

'd‘l

.ﬁ
ﬁ.

3
b

2. Principal Place of Business 3. Mailing Address

WV arADER M

Suite, Apt. #, etc. Suite, Apt. #, atc.

10172005 REIN-P CR2EQ98 (6/04)
City & State City & Stata 4, FE1 Number Applied For
56-3574601 Not Applicabla
e Country zip Counlry 5. Certificate of Status Desired O $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - P e~ -

S CUEHIARASFRAN—TS

3715-1 SAN JOSE PLACE
 JACKSONVILLE, FL 32257

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

City Zip Code

FL

8. The above named entity submils this statament for the purpese of changi
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accet

Signature, typsd or priniad name of registerad agent and tilg if applicable.

({NOTE: Ragistered Agant sipnsture rsquirsd whan rainstating) DATE

J

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will bo $900.00

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

TNLE PVD 7 oelete FILE O Changa O addition
NAME CUCHIARA, FRAN NAME 3 :]DDE; 1 ?EE‘?

STREETADDRESS | 3715-1 SAN JOSE PLACE STREET ADDRESS 11°29°05--01070--005 & {50. 00
EITY-ST-2IP JACKSONVILLE, FL 32257 CY-§1-21P

TILE [ Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 7 Detete TILE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS \\ rb 0 STREET ADORESS

CITY-ST-1P R omv-sr-zp

TILE " \ 3 vele THLE O change 3 Addilion
NAME NAME

STHEET ADDHESS STREET ADDVESS

CITY-ST-2IP oTY-ST-2P

TIE O Detete TISLE O Change ] Addition
NAME HAME™

SIREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CY-ST-2P

TINLE O pelete TLE [J Changa  [J] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2ip CITY-ST-2P

12, | hersby certify that tha information supplied with this filin
indicated on this raport or supplemental report is trua an
of the corporation or the recgfver or trustae empor
changed, or on an attachmgnt with an address,

d

accurate and

does not qualify for the exemptlion stated in Section 119.07

ad to execute this report as requir
ithjall other like empowered.

}3){0 Florida Statutes. | further carlify that the information
that my signature shall have the same legal effect as if made under oath; that f am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

126 0O

— _-.'-'”__—“1 4 !
“SIGNATURE:
_...a—»-—-—-'—--\__’w

BSIGNATURE AND TYPED OH PRINTED NAME OF GIGNING OFFICER CR DIR‘CTOR

W’

Dfla

Daytime Phane #




Fran Cuchiara, MA, LMHC
3715-1 San jose Place
Jacksonville, FL 32257
(904) 880-0603
Fax (904) 880-0802

Nowmin 4, 2005
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