2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G85814 FILED
1. Entity Name ’
HENRY C., HUNTER & ASSQCIATES, P.A. 07 UCT _5 AH q . l 6
— _ — QTE:.‘_JA LY UF SIATE
Principal Place of Business Mailing Address ]’H U Al “\‘ ;: - ’-' ” (Jf“ y _',&
219 E VIRGINIA ST 219 E VIRGINIA ST : ’
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P R P T 0 AT I ORI
Sule. Apt. #, etc. Sutle. At #, eic. 10042007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-2419135 Not Applicable
Zie Counlry 2 Country 5. Certificate of Status Desired d Eei'gig:fgional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
HUNTER, HENRY C.

219 E VIRGINIA ST Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent ana litke i anpiicanie. (NOTE: Reg! d Agent sig requiesd when g DATE
FILE NOW!!! FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS 3 Delete TITLE O Change  [J Addilion
NAME HUNTER, HENRY NAME ¥ '——?i_?
STREET ADDRESS | 1059 MYERS PARK DR STREET ADDRESS 5 w400 O
CiTy-g1-21P TALLAHASSEE, FL 32301 CITy-ST-z1p
TITLE I Delete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S1-2P CITY-§7-21P

TITLE [ Delete TILE |:] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS D

CITY-S7-2P CIiY-ST-2IP

L\;'I;'EE [ Delete L::s RE‘NST ATEME ’Z Clchange  [J Addition

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21p

TITLE [ Dealete TnLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachment with an addr ithgll ather like empowered.

SIGNATUR

hou‘ru(ﬁ AND T\‘ED OR P'lmeﬁ\mne OFYIOMNG OFFICER OF DIRECTOR Date Dayume Prone #




