-

~" 2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT

DOCUMENT # P99000069923 2008 OCT 12 M 9 04

1. Entity Name

PERFECT TIMING, INC. SECRE Lis, L

TALLAHASSEE, F LDRIDA

Principal Place of Business Mailing Address

3600 PEACE RIVER DRIVE 3600 PEACE RIVER DRIVE

PUNTA GORDA, Ft. 33983 PUNTA GORDA, FL 33983

R v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092006 REIN-P CR2EDO8 (11/05)
City & State City & State 4. FEI Number Applied For

65-0940071 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired X ?ig?qmml
§. Name and Address of Current Regl ed Agent 7. Namg and Addrass of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sireet Addrass (P.Q. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle i apphcadie. {MOTE: Reghaterad Agent signature requined whan reinstating) DATE
FILE NOWTN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PD [ Betete TILE -0 Change [ aadition
HAME SINGER, MONROE J NAME L P B £
STREET ADDRESS | 2450 COLOGNE LN. STREET ADDRESS ** i rw ""E
CiTY-5T-2IP DEEP CREEK, PUNTA GORDA, FL 33983 CiTY-ST-2IP
IITLE SD 1 pelete TLE 1 Change {71 Aadition
NAME ATTIA, VANESSA B NAME
STHEET ADDRESS | 3600 PEACE RIVER DRIVE STREET ADDRESS
CITY-ST-ZIF PUNTA GORDA, FL 33983 CITY-ST-2IP
TME TD {7 Detete TILE O cCharge [ Addition

NAME ATTIA, VIVIAN G NAME
STREET ADDRESS | 3600 PEACE RIVER DRIVE STREET ADDRESS D (‘ )
CITY-ST-2F PUNTA GORDA, FL 33983 CITY-57-2IF L

mE ] Detete THLE N ‘\_ S .E an [ Accition
1“’:_‘ '{_} [t B a 3 F -

STREET ADDRESS STREET ADDRESS ~

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

THTLE O Delete ITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE 3 change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2P

12. | heraby certily that the information supphed with this filin 3 does not qualify 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 the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empewered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alf ather like empowered

SIGNATURE: Mongee [ Smoer.  Ihsdae [, 10-9- 6 A/~ A5G- Ve 6
Date Daytame: #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁm




