2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # J09246

1. Entity Nama
HILL & PONTON, P.A.

20060CT 16 PH 5: 02

SECRETARY OF STATE

Pringipal Place of Business Mailing Address ALL AHASSEE FLOR!EI\
605 E. ROBINSON ST. SUITE 500 605 E. ROBINSON ST. SUITE 500
P.0. BOX 2673 P.0. BOX 2673
ORLANDO, FL 32802 ORLANDO, FL 32802
oS £ PeniNSoN ST,
Suﬂe Apt. #, otc. Suil?m. #,01C. 10
112006 REIN-P CR2E098 (11/05)
Sl TE a{o’p %0)( 24306
tate ly & Stale B 4, FEi Number Applied For
DRLANDO , FL Bisfions By, Fr | " Soaraon
Zip Couptr Zip { " » . $8.75 additional
5}@2 0{&_& G‘é 3 W/ ﬂ /QS/A_ 5. Cerliicats of Status Desired ’M/ Fee Requrrad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
HILL, BRIAN DONOVAN
103 OCEAN SHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City Zip Code
- FL |
8. The above named entj its this statement for Ihe purpose 0fchanging its registerad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
tha chligations of §; @ agent J" j
SIGNATURE - ! / /0/// é é
Signanurefed or printed name of registered agent and title if applicable. {NOTE: Reglsisrsd Agent signature required when reinatating} DATE
FILE NOw!m FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE oP [ belete TITLE [ Change [] Addition
NAME HILL, BRIAN DONOVAN NAME =y i1y L LR d
STREETADDRESS | 103 OCEAN SHORE BLVD. SIREET ADDRESS IR ME-— 1 0 14 #g10a Do
CITY-S1-2IP ORMOND BEACH, FL 321765734 Ciy-81-21F
TMLE DV O Delete TeE [ Change  [] Acdition
NAME PONTON, CAROL NAME
STREETADDAESS | 103 OCEAN SHORE BLVD. STREET ADDRESS
CiTy-87-2P ORMOND BEACH, FL. 321765734 CHY-§1-2P
TITLE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oIry-si-21Ip CHY-51-2P
TMLE [ Delete TLE [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CHY-S1-2IP
THLE O Delete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.29 Chy-si-ZIP
12, | hareby certify that the information supplied with this liling does not quality Tor the exemptions contained in Chapler 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemantal report is true and accurate and that my sigraiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusteg IMpowerad to exggute this repprt as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wil an ad 5, with ail othar Inke emp eém /
— =
SIGNATURE: /Wl 356257 Aco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

70
\0'%gp



