2004 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # S13673

1. Entity Name

FILED
JUNE SHARKEY DESIGN ASSOCIATES, P.A.

Q0L NOV -1 PH L: 58

Principal Rlace of Business Mailing Adcress ) ' SRR T ARY OF CF
~ - SECKE TART OF STATE
3100 MEADOW VIEW LANE 3100 MEADOW VIEW LANE TALL AH/‘§S£E Fi ORIDA
PALM HARBOUR, FL 34683 PALM HARBOUR; FL 34683 \ ALLATIRSOEL, FLVRILA
T e R A DG MR RN
e ‘ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2E0G8 (6/64)
City & State City & State 4. FEI Number Applied For
' 59-3045011 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 3 gg'gesq‘ﬁdr:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reﬁistared Agent
Name
T " BHARKEY UUNE: = _ _
3100 MEADOW VIEW LANE Street Address (P.O. Box Number is Mot Acceptable)
‘.PAI,_g.ﬂ HARBOUR, FL 34883 ’
‘» City : FL | Zip Code

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. |.am familiar with, and accept

the obligations of registere:

L. Sharbee,  [co. W o?fmfy

SIGNATURE £
Signature, rypeyi Prnted name of registered agent and ttie f appiceble. 4 [NOTE: Agent sign qutred when
Vi B
FILE NOWII! FEE )5 $150.00 . , In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . . : corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS i i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11°
TIE ® Pe=\OewdT 0 belete TiiLE [Jchange [ Adcition
NAME SHARKEY, JUNE NAME — U -

. ' e s L renglonm ¥ ey
STREETADDHESS | 3100 MEADOW VIEW LANE STREET ADDRESS { lﬁg’%l—qﬂqiﬁ"ﬁ?%;%d ﬁ TS.D o0
omy-51-7p PALM HARBOUR, FL : _CrY-ST-2P ! . ¥ .

e O oelete TME [ change . [ Addition
NAME ) NAME .

STREET ADDRESS . STREET ADDAESS
CIY-S7-2P CITY-ST-2P
TRE : ] Delete e ' [ crange [ Additinn

| NAME NAME

STREET ADDRESS STREET ADDRESS
CMY-ST:ZP . f L . . o CTY-ST-2P ) .. )
TILE 3 Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \‘\“\

LTY-§7-ZP CTY-ST-2P . \“\\
TIE O pefere TE - ) [Ychange ] Addirion
NAME NAME

STREET ADDRESS STREET ABDRESS
CAY-S1- 29 o GITY-57-2P
e e e . 7 Delete TILE [Jchange [ Adsition
NAME Dozl fmet o NAME
STREET ADDRESS | - - o STREET ADDRESS
CITY-S1-2P . . . - CTFY-ST-apP

"12. | hereby certify ihat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Samtes. | furiher certify thaf the inférmation
yindicated on this repor; or supplemental reportis true and accurate and that my signature shalt have the same legal efiect as if mace under oath; that | am.an officer or director

of the corporgtion or the Teceiver of fustee Empowered to execute this report as required by Chapter 807, Flosda Statutes; and that my ngmé Appéars,in 100f Block11.1 if
o Trar AN L e AL b LR

WY s 2

changed, or onah attachment with anaddress, with a!l other iike empowered. ; . v =t .
SIGNATURE: \%;/ﬂé /0 28 m” A7) 37

sauyﬁe’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Daytrne Prione &

/



