2006 FOR PROFIT CORPORATION APEL

AHL

REINSTATEMENT FILED

DOCUMENT # P04000079342 > .
1. Entity Name 06 Hf_\“f 2: 34 2: be
RECONCILIATION MANAGEMENT, INC.
SECQQ TARY ur o it
ero ¥ NAilA
TALL AHASSED, FLOY
Principa! Piace of Business Mailing Address
4309 PABLO QAKS CT 4309 PABLO QAKS CT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
¢ s e s A ER MR AR m
4495 Ocorevelt Bivd. 4205 Prvgvett Bud.
Suite, Apt. #, atc. Sujte, Apt. #, etc.
* 05162006 REIN-P CR2E098 (11/05})
Qe 204 St 304
City & State City & State . ) 4. FEI Number Appilied For
Jucksomile, ¥L Jolksonlle, FL QD -A%94349 Not Applicatle
3 5211 O &'gn/fiy 3521( D f)og‘z 5. Certificate of Status Desired | l§985. g;ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON KEASLER LAW FIRM, PA. 8 Corp

¥
4309 PABLO QAKS CT Szfzwgre?égp 0. ? EF egldd\cceptame)
JACKSONVILLE, FL 32224
Suite 304
j v in Cade
Sacrsonviiie FL | 35510
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 abligations of registered agent

SIGNATURE ~
Signatuze, typed o printed narre of registered agent anc jte if applicabla. / {NOTE: Regi Ageni xig quired when ing) DATE
K]
/ /
FILE NOWI!! FEE IS $900.00 k " S *—/?__ﬁ) O&Q
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Fi[)elele e P/S/ ‘r/ D W ehange  Pladditon
NAME STODGHILL, CURTIS NAME H
STREET ADDRESS | 4309 PABLO OAKS CT STREET ADDRESS ﬂsln(’.ul( w
onv-s1-2p | JACKSONVILLE, FL 32224 CITY-ST- 2P Pallm gmmg & 298I
TITLE 1 Delete TITLE [ Change E"Aduilion
NAME NAME l/l!l(
STREET ADDRESS STREET ADDRESS E o ﬁ\/&, Suite. 300
CITY-§1-21P CITY-ST-2IP CV?QVMl l¢ Q. D |
TIRLE 7 Delete TILE ! [JGhange  [J Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-sT-7P CITY-ST-2IP
TRE ) pelete TILE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete TITLE O change  [J Addition
HAME NAME P N ] T S i =:“} g’_
STREET ADDRESS STREET ADDRESS OE/21B——D1016--008 #3037
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Tms {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. I'hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiyqr or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach L yith an address, wi gr li fa mpowered.
SIGNATURE: widhy . (/u_p A.J{ SAE/OE, Qwd. 971 0o \77]

UGNATURE AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR GIRECTOR ¥ e Daytime Phone &




