2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #F49129

1. Entity Name:
J. GORDON BLAU, P.A.

Principal Place of Business Mailing Address n
815 ORIENTA AVE 815 ORIENTA AVE ’
#13 #3

ALTAMONTE SPRINGS, FL 32701-5600 US ALTAMONTE SPRINGS, FL 32701-5600 US

Suite, Apt. #, elc, Suite, Apt. #, ele. MST'ATEMIOM

City & State City & State 4. FEI Number Applied For
59-2126925 Not Applicabla
Zip Country Zip Counlry 5. Conifieate of St Doired ) $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAU, J GORDON
815 ORIENTA AVE Street Address (P.Q. Box Number is Not Acceptabls)
#3

ALTAMONTE SPRINGS, FL 32701-56

/ /’%‘\ City FL | Zip Code

8. The above named entity submits
he obhgations of register

changing its registered clfice or registered agent, or both, in the Siate of Florida. t am lamitiar with, and accept

SIGNATURE i O! oq IOG
s.g;i(_.re, woed ot prinied W agew i apphcable. (NOTE: Registered Agent signaturs requirad when reinatating) DATE
FILE{NOWI!! FEE I $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor Janudry 1, 2007, Fge will he $300.00 corporation did not receive the prier notice.
10. N CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TITLE ) _Q C_n_ange [ Aadition
NAME BLAU, J. GORDON NAME s ! LI
STREET ADOAESS | 815 ORIENTA AVE # 3 STREET ADDRESS T ! Ef}. Ll
CIry-51-21p ALTAMONTE SPRINGS, FL 327015600 CITY-ST-2IP
TITLE O pelete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delge TILE [ Change [ Awditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-2IP
TIILE O pelsie T [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete T O Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CIrY-§1-21p
TIIE [ Delete L [ Change  [7] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M) CITY-ST-ZIP

12. | hareby certity that the information sdpplied
indicated on this report
of the corparation of
changed. or on an

i g-d not quality for the exemplions contained in Chapter 119, Florida Slalutes. | further certify that the information
tal repodg i ﬂ rate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
raceiver g irusiechgy Eouia this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

woloaloo (o) 891-76b?

SIGNAT RE AMED OR PRWTED, ME OF BIGN NG CFFICER OR DIRECTOR Dete Daytrne Boone §

—/




