0§-NOT-FOR-PROFIT CORPORATION FILED
REINSTATEMENT. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # N99000005139
1. Entity Name
BARBARA THOMAS-COLSON & COMPANY, INC. 06 NOV~1 PM 1:07
Principal Place of Busingss Mailing Addrass
1490 NASHVILLE DRIVE 1490-NASHLLE BRIV
TALLAHASSEE, FL 32304 S
s RS o ——1 [N CHAU MO QIR AW
2‘)—% Nf SSon Vpar
Suite, Apt. #, etc. Suits, Apt. #, etc. 11012006 REIN-NP CR2E099 (11/05)
City & State City & State p L 4, FEI Number Applied For
Mot allo 59-3703239 ot Appla
Zip Country ‘32_';.-5 \/ u C(Jj‘ try (S H_ 5, Certificate of Status Desired 0 gg.;gladr:diﬁonal
8. Name and Address of Current Reglstered Agenl | 7. Name and Address of New Registered Agent
Name
THOMAS, BARBARA
1490 NASHVILLE DR. Stres1 Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and tille if appicable. {NOTE: Ragistersd Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make chack payable to
After January 1, 2007, Feo will be $122.50 carporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ CEO O3 Delete me'D [0 | o, 13253~ 13rancl. Do Oasion
NAME THOMAS, BARBARA NAME @ ’a ._,,-] o
STREET ADDRESS | 1490 NASHVILLE DR. STREETADORESS | L O °7L
oiv-si-2P | TALLAHASSEE, FL 32304 CIry-s1-2p lailehefiee &L 32331
TIILE PD O Delete me 1y ﬁ N ﬁ v A j’ Saade ,@ Change ] Addition
NAME LAQUANA, EVAN S NAME H ? N Q3 g / { e / e
STREET ADDRESS | 2203 MIDYETTE ROAD #534 STREET ADDRESS C/ © v r
ony-sT-2P | TALLAHASSEE, FL 32308 CITY-§7-2P Ta (!l ebes es rCL 3 LI0Y
TME VD O Delets e - ‘O Change " [ Augiion
NAME KOONGE, ALEX J NAME SHOHOOE L A 2SS
STREET ADDAESS | 1490 NASHVILLE DR. STREET ADDRESS L1A01A0E 01020~ waesl. 258
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TWTLE D O Defete TITE [ Charge [ Addition
NAME MATHIS, W.J. NAME
STREET ADDRESS | 7376 WAGON TRAIL LANE STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D 3 etete TME [ change [ Addition
NAME REDDICK, JEROME J NAME
STREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE D 3 pelete TLE [ change [ Addition
RAME ANDERSON, OSIEFIELD DR. NAME
STREET ADDRESS | KILLERN ESTATES STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiir or trustee empowered tG execute this repert as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.

SIGNATURE: _ (o g )%J’W‘/ //// /O (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw I Deytime Phone ¥




