2005 FOR PROFIT CORPORATION .
- REINSTATEMENT

DOCUMENT # L06720
1. Entity Narne - -
BRISTOL CONDITION, INC. FIL ED
4
e g
050CT 1L AH1I: 33

Principal Place of Business Mailing'dersss T
59 S FEDERAL HWY 59 S FEDERAL HWY Shbiand OF STATE
BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US LALLAHASSEE FLORIDA
e s SR DR AT AR ERAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applled For

65-0136595° Nat Apglicable
Zip Country Zip Country 5, Certificata of Status Desired (] Eg;sqﬁdm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ROBERT G
59.S FEDERAL HWY. __ _ — .. | SteetAddress (P.O. Box Number is Not Acceptable) _  __ _ __ -
BOCA RATON, FL 33432
City FL l Zip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. . -
SIGNATUREm%j /(7 'Z//M Z./L’%({‘{ Iﬂf m— /0. 6 ) zﬁ&

typad o danted Ft rogher¥ agert and title if spplicable.

FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PSTD T Detete TILE O Changs ™[] Addition
s | BT B SN TS
i =, #2150, 0
oSt | BOGA RATON, FL 33432 i 10718/ Ve==01022--001 #1530, 030
TE [ etete Tme O Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P v
TME 3 pelete TME t O change [ Addition
NAME NAME l o
STREEY ADDRESS STREET ADDRESS
CIY-ST-7P CiTy-8T-219
me [ pelete TiLE L [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-ap ' CITY-ST-2IP
TITLE [ petete mE Bl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- AP CITy-st-1pP
TmE [ Detete T [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-3P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empower ]
- S_
SIGNATURE: (0695 %V UAP)




