2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DR g '.' ':"—::

DOCUMENT # N99000005139 )
1. Entity Name
BARBARA THOMAS-COLSON & COMPANY, INC, 05 SEP 2 I PH 2: 32
Principal Place ¢f Business Magiling Address T\(,Jl\‘i ii'j.z.r‘v " C 'FE}TE
1490 NASHVILLE DRIVE 1490 NASHVILLE DRIVE ALLAAS. 2 FLORIDA
TALLAHASSEE. FL 32304 TALLAHASSEE, FL 32304
S S |YlllllllI\I\I\IIll\llIIII\IIVIIINIIII\IIIIIIﬂlllllllmlllllﬂllIIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 0212005 REIN-NP CR2E0S9 (6/04)

City & State City & State V4. FEI Number Applied For

5£9-3703239 Not Applicable
Zip Country Zp Country 5. Cenlilicats of Status Desired O ?g.gg‘l;:i:;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS, BARBARA

1490 NASHVILLE DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registsred agent and title ¥ applicable. (NOTE: Registerst Ageni quired when DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQ ] Delete e e .[3Change [ Addition
NAME THOMAS, BARBARA NAME o 1 3..5 il b EE o !:D) 1
STREEY ADDRESS | 1490 NASHVILLE DR. STREET ADDAESS I/29/05--0107 1004 #2551, 25
CITY-87-2IP TALLAHASSEE, FL 32304 GITY-ST-ZP
TITLE PD 3 Delete e [ change [ Addition
NAME LAQUANA, EVAN S NAME
STREET ADDRESS | 2203 MIDYETTE ROAD #534 STREET ADDRESS
ChY-S1-ZP TALLAHASSEE, FL 32308 CITY-ST-2IP
TIME VD O velete TME [JCharge  {TJ Addition
NAME KOONCE, ALEX NAME
STREET ADDRESS | 1490 NASHVILLE DR. STREET ADDRESS
CIy-5T-2P TALLAHASSEE, FL 32304 CITY-5T-7IP
TITLE D [ oelete TIMLE [ Change [ Addition
NAME MATHIS, W.J. NAME
STREET ADDRESS | 7376 WAGON TRAIL LANE STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE D 3 Detete TITLE [ change {7 Addition
NAME REDDICK, JEROME J NAME
STREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-S1-2IP
TiME D 3 Delete TILE O change [ Addition
NAME ANDERSON, OSIEFIELD DR. NAME
STAEET AODRESS | KILLERN ESTATES STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32308 Cry-sT-21P

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat 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 trustee empowered to execulte this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgBnt wilh an address, with ali other like empowered,
—
— —
SIGNATURE: , 8—2/-0)
NAME OF SIGNING OFFICER OR DIRECTQR Date Caytima Phone #

SIGNATUHE AND TYPED QR PRI




