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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #471925 F g 5 gﬁ; D
1. Entity Name
W. BRADLEY MUNROE, P.A. 070CT-9 PH 3:5¢
SEChe JARY w1 34,
Principal Place of Business Maiting Address TA L L ﬂ\ H A S SE { O [S;
239 E VIRGINIA ST 239 E VIRGINIA ST &
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
N o VRO TRIWAERE
Suite, Apt. #, alc. Suite, Api. #, etc. 10092007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE) Number Appiied For
59-1579817 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (W] Efe';,; 3:’:;“0"3'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent

Name

MUNROE, W. BRADLEY
239 E VIRGINIA ST Street Address (P.0. Box Number is Not Acceptakile)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiocs of ragistered agent,
SIGNATURE

Signature, ryped or printed rame of (NOTE: Registersd Agent signature mqnﬁmd whan reinatating} DATE
~—
FILE NOW!!! FEE IS $150.00 In accordance with s. BDT 193(2)(b) F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notlce
10, OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 petere TILE [ Change [ Addilicn
NAME MUNROE, W. BRADLEY NAME Sl 1 e

- 10 il_.:n;_'_““ F oo

STREET ADDRESS | 230 E. VIRGINIA STREET STREET ADDRESS 107 1’3 AT--01035--011  ##*150.00
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2P = ’ -
TME O pelete TITLE [ Change [ Addilien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IF
TME O pelste TITLE [J Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-S1. 21
TILE O pelete TITLE {Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY -ST-2IP
TIILE . [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hergby certify that the informaticn supplied with this filin g doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the inlormation
indicatea on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as reguired by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment withLan address with all other like empowered

SIGNATURE: b\) m_,h,gv

SIGNATURE AND TYPED OR P TED NArE OF SIGNING OFFICER OR DIRECTOR Date Davume Fhone §

{

—

[0 9ap



