2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #H77824 FILED
1. Enti ame

LAnggRS&PARSONS. P.A. 08 FEB -& MG 1

— . " SECRETART UF STATE
Principal Place of Business Mailing Address ore
310 W, COLLEGE AVNEUE 310, COLLEGE AVIELE ( TALLAHASSEE, FLORIDA
RO-BOX 271 P.0. BOX 27

TALLAHASSEE, FL 32302-0271

TALLAHASSEE, FL 32302-0271

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WWWWMl

Cily & Slate City & State 4. FEI Number Applied For
50-2581204 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired = [ Ei‘zfqaf:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PARSONS, PHILIP S.
310 E. COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32301
City FL I Zip Code

SIGNATURE

r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Si;netum‘ typad or pmlhmme of registered agent and title if appicabie.

Va0

{NOTE: Ragiztared Agent signaturs requirsd whan reinstating)

FILE NOWII! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O veete TITLE [Jchange ] Addition
NAME LANDERS, JOSEPH W., JR. NAME g e DT ST I-I
STAEET ADDRESS | 5009 BRILL PT RD STREET ADORESS - iul:r!-l”-! }..;1 e ;
e 9B 01 =0T ++du|, L
CITY-§1-2P TALLAHASSEE, FL CITY-S51-2IF
1mE sD C1 Delete TLE [OChange [ Addition
NAME LAVIA, JOHN T I NAME
STREET ADDRESS | 1503 LEE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-ZIP
TITLE VPD H[)e[g(e TITLE [J Change  [] Addition
NAME WRIGHT, ROBERT SCHEFFE NAME
STREET ADDRESS | 3686 DWIGHT DAVIS DR STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-7P
TILE VPD 3 Delete Tme [ Change [ Agdition
NAME PARSONS, PHILIP S, NAME
STREET ADDRESS | 2086 W. FOREST DR. SIREET ADDRESS
GiTY-5T-2IP TALLAHASSEE, FL CITY-5T-2IF
TITLE VPD [ oelete TME [ Change  [] Addition
NAME DEE, DAVID S NAME
STREETADDRESS { 234 N ROSEHILL DR STREET ADDRESS
CITY-ST-BP TALLAHASSEE, FL. CITY-5T-2P
TILE [ petele TILE (Jcrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

12. | hereby certify that tha informaticn supplied wilh this lllsng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true an

changed, or on an a

SIGNATURE:

nh an ddfess wuh atl

of the corporation or or trustes empowered

wgte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of axgouldythis report as required by Chapter 607, Florida Statutes:; end that my name appears in Block 10 or Block 11 if

\?%’/o( 202 36 T3

\J

"
BIONATURE AND TYPED * PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylare Prons ¢




