2005 FOR PROFIT CORPORATION

REINSTATEMENT

§ e

APPROVEL

DOCUMENT # 683242

1. Entily Name

KARL V. HART, P.A.

FELE%

‘05 HAR 29 PH'L: 32
SECRETARY OF STATE

Principal Place of Business

9300 NW 193RD STREET

Mailing Address
PO BOX 430

TALLAHASSEE, FLORIDA

ORANGEPARK, FL 32681

Ora.rgc Lake,

~ORANGEPARK, FL 32681 US ORANGE LAKE, FL 32681 US
Suite, Apt. #, etc, Suite, Apt. #, elc. 03082005 REIN-P CR2E0S8 (6"0,4 @
~City & State City & State 4. F.EI Number Applied For
Orarge lake. 59-2021178 Not Appicabis
Zip Country Zp Gountry 5. Certificate of Status Desired [ §8-75 Additional
ae Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
— R _ - Name _ .
HART, KARL, V
9300 NW 193RD STREET Street Address (P.QO. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offic

ﬁgﬁﬁiﬁ%égr ﬁ?EWE{Eﬁ@?ﬂB I azsaminiivgg_ arﬁd accept

I

Signature, typed or printed name of registered agant ang title If applicable.

(NQOTE: Registared Agent signature required when reinstating)

©ODATE o e o e e

g

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOWI!! FEE 1S $300.00
1 R
o———

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ pelete TITLE R’Cnange [ Adaition
NAME HART, CARL NAME
STREET ADDRESS | 300 NW 193RD STREET STREET ADDRESS
crr-si-2¢ | ORANGE PARK, FL 32681 oY-S7-2P Orange. lakte FL 32081
TITLE 3 oelete TIMLE hd ’ A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITy-§7-2P
TILE O pelste TILE O change [ Addition
NakE NAME DIOODSE94 05D
STREET ADDRESS STREET ADDRESS 04/ 14/05~-01010--018 - #£300. 00
CTY-ST-ZP ~ - - - CITY-S7-2IP
TITLE 7 petete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O pelee TILE [ change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2iP

changed, or on an anachn}en with an address, with all other I'ke empowered.

SIGNATURE},

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘0753)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

tect as if made under oath; that | am an officer or director

o1 i [05

SIGNATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phone »

!
5]




