2007 FOR PROFIT CORPORATION
. REINSTATEMENT . FILED

DOCUMENT # S05981

1. Entily Name
LAW OFFICE OF A. CLARK CONE, P.A.

07 JAN -8 AMI0: 4O
SECKz s pvy Ji- STATE

Principal Place of Business Mailing Address TALLAHASS{‘[’ FLORIDA

EST PALV BEACH,FL 33409 WEST PALM BEACH, FL 33409 R ]INSTATEMENT

e s WAL A ERMAM R

Suite, Apt. #, etc. Suite, Apt. # aic. ﬂ%m 007 IN-P CR2E098 (11/05)
/

City & State City & Stale 16 . FEI Number Applied For

65-0228991 Not Applicable
j Zi Count i
Zip Country ? v 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Regislered Agent
Name

CONE, A. CLARK

8607 WENDY LANE EAST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 3341§

City FL Fp Code

8. The above namad enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigrature, typed ¢f prinied nante of registered agent anc te ¥ applicatie. (NOTE: Regisiarect Agent signature iequired when rekilzting) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE 15 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 1 Delete TILE [ Change [ Addition
HAME CONE, A. CLARK NAME
STREET ADDRESS | 8607 WENDY LANE EAST STREET ADURESS
Giv-ST-ZP | W. PALM BEACH, FL 33414 : amsifr ) (934 11
TITLE S [ pelete TILE [Ochange [T Addition
NAME - CONE, A. CLARK NAME
STREET ADDRESS | 8607 WENDY LANE EAST STREET ADDRESS
om.sizp | W. PALM BEACH, FL 3341 cnv-ST 324
TITLE O Delete TITLE . [C) Change {7 Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2IF )
TITLE 07 Delete TMLE [ Change [ Addition
:Amfzrmmsss :::Emumess 1000 == anﬂl g

11 /257007 —— *43l i

CY-ST- P CITY-5T- 2P 01/25/07--(31008—010 aog. 0
TITLE 1 pelele TITLE [ change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-71P
TILE [T Delete LE - [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2ip CIY-§7-7iP

12. | hereby centify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true and accurate and that my signalture shall have the same legal effect as it made under cath, that | am an officer or direclor
of the corporalion or the receiver or Fustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgsher like empowsgad.

/ _/-’
SIGNATUR A (LA
SIGN ﬂr- 5 ﬁ""' . Daytime Prono #




