PLEASE READ ALL INSTRUCITIUNS BEFUKE CUOMPLE 1HING [FID FUKNVL

FLORIDA DEPARTMENT OF STATE

APPLICATION .
Katherine Harris Ly
FOR . CrELE
o Secretary of State - f«'{"ﬂ:f;i; ARY OF 4 1a i
REINSTATEMENT DIVISION OF CORPORATIONS ERLUERtIE CORPORAT s

DOCUMENT # P99000093393 000CT 26 P2 59

1. Corporation Name

PAULA GARNSEY, PA

Principal Place of Business Mailing Address

e s e G AMRIRAR T URTRME
REINSTATEMENT oo

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quatified
Te Do Business in Florida 1
Suite, Apl. #, efc. Suite, Apt. #, etc. sz 1’ 1999
5. FEI/Number Applied For
City & State - - City & State i b 5 © 96—‘;2 / G 8 Not Applicable
6. T
- : $8.75 Additional Fee ired
Zip Country p Country CERTIFIGATE OF STATUS DESIRED for 2 Cortinoate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officar andior Director 4 City / State f Zip
1
PA Paula Garnsey 8526 Ranita Tsle Dr Lake. Worth, FL 33467

Z0DN0S453852 ——&

-11/09/00--01126~-007
\‘\’(6 W

LA, (o R (od. (o

CR2ED040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARNSEY, PAULA ~Stect Addess (7.0 Box Nurmbar s Not Acseptabie) —
8526 BONITA ISLE DRIVE
LAKE WORTH FL 33467 Suite, Apt. %, EIc.
City State | Zip Code
FL

10. 1, being appoint isterad agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) fk"\:;'ﬁa-{\, '\p \:.ﬁi:;' rir.::‘.]\rl’-z T dem ot - . LR
Signature of AN e NIRRT g N . / / ﬂa
Registered Agent a At IR CFEAAl S N L LT L L Date z ;5 22
REGISTERE%&E_NT MUST SIGN V4 7
“

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ate. Daytime Phone #

Lo g T/ 7¢50faf

0075697 AF



