2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H13051

1. Entity Name
R. DOUGLAS FORTE, INC.

Principal Place of Business

4309 SPANISH TRAIL ROAD
PENSACOLA, FL 32504

.

Mailing Address

4309 SPANISH TRAIL ROAD
PENSACOEA, FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

by

oo e

28050CT 13 PH 3:98

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

I R EEIG D ERC

10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2431730 Not Applicable
P Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

FORTE, R. DOUGLAS
4309 SPANISH TRAIL RD
PENSACOLA, FL 32504

Street Address (P.C, Box Number is Not Accepiabte)

City

FL l Zip Code

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. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

@, byl OF DrGe NEme Of regeatexod adens and Lt [ appecane.

{NOTE: Regithired Ageat signetise requined when roinstaiing)

FILE NOWII! FEE I8 $150.00
After January 1, 2006, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TME K gy f— =y [ Adcition
HAME FORTE, R. DOUGLAS NAME ] D?I g:,.b—ll_{%-i %":LJ%EE% .
STREETADDRESS | 3159 BELLE CHRISTIANE PL STREET ADDRESS U - - 5 1. DD
ony-si-2f | PENSACOLA, FL CITY-51-7P

TIMLE 5 [ Delete TILE {J change [ Addition
NAME FORTE, ROSEMARY M. RAME

STREETADDRESS | 3159 BELLE CHRISTIANE PL STREET ADDRESS

Criv-51-2P PENSACOLA, FL CiTY-ST-2P

TLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-57-2P CITY-S7-21P

TITLE [ oelete TME D crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITy-§1-2P

THE O petete: TLE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TRE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-S1-2IP

12. | hereby certily that the information suppliea with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an atlacl t with an address, with all othgg like empowereg.
SIGNATURE: % D OR PRINTED ;n%omcen ] cgmn ‘DX’CS(Q{ H (k D.JQ'/IQ’/“S’ @)ﬁi@ﬁﬂw?

vy

joltrad



