2007 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

FILED

070EC 1L PH 3:13

D&CUMENT # N99000005139

1. Enlity Name

BARBARA THOMAS-COLSON & COMPANY, INC.

Skuitc 1ARY Or Sl
Principal Place of Business Mailing Address Th E: LAHASSEE.FLORIDA
1490 NASHVILLE DRIVE 50 MISSION TRAIL
TALLAHASSEE, FL 32304 MONTICELLO, FL 32344

2. Principal Place of Business - No 2.0. Box # 3. Mailing Acdress ”"”m M "”I m“ "m Ilw "m “M ||m |HMI" W' m‘m ” ‘Il‘

.
_#. 9lc, . Apl. &, alc. -
Suile, ApL. #. 8i¢ Suite. Apt, #. elc | 1/07) 0 q‘

Cily & Siate City & Slate 4. FEl Number Applied For
59-3703239 Not Applicable
Zi Countl z Count i
® oy P uniry 5. Cerlificate of Status Desired O $8.75 Adaitional

Fee Required

§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Narme
THOMAS, BARBARA

1490 NASHVILLE DR. Sireel Address (P.0. Box Numbar is Not Acceptable)

TALLAHASSEE, FL. 32304

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signatare. lyped o printed name of reg-starad ageni and tille ¢ apphcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE CEQ O delee TITLE ] Change [ Addition
HAME THOMAS. BARBARA NAME
SIREET ADDRESS | 1480 NASHVILLE DR. STREET ADDRESS oy
crv.st-2 | TALLAHASSEE, FL 32304 CITY-51-2P N
TILE PD [ Delete TITLE 3 Change [ Addition
MAME LAQUANA, EVAN S NAME
STREET ADDRESS | 2203 MIDYETTE ROAD #534 STREET AUDRESS
CIY-S1-2iP TALLAHASSEE, FL 32308 CIvy-81-2ip
TIILE vD CJ Delels TITLE D <. nSe —]L.,amg_s Sr- 3 Change [ Addilion
HAME KOONCE, ALEX | NAME Se MiB oW (
STREET ADDRESS | 1490 NASHVILLE DR. STREET ADDRESS

orr-stP | TALLAHASSEE, FL 32304 CITY-ST-2P m\:nl— uuHO ﬁ\,_ 31_3_3-/

TITLE D el TITLE ’D qnj Qf 5 {3 Change ’D Addition

NAME MATHIS, W.J. NAME k’é

STREET ADDRESS | 7376 WAGON TRAIL LANE STREET ADDRESS MJ 5) h

oTv-s12P | TALLAHASSEE, FL 32301 ony-si-2p aads Ct (Lo ‘ 3 L3Yyy

TITLE D T Defete TITLE ’5’ [T Change [ Aodition
NAME REDDICK, JEROME J NabiE —yé' C u (Q v

SIREET ADDRESS | 1490 NASHVILLE DRIVE STREET ADDRESS 35 Qw \

CIry-ST-2Ip TALLAHASSEE, FL 32311 CHTy-87- 218 M°n+ cello LL, 3 37—4u

e D OJ Delete i S Q\-\{\( /3-25_\ ABYQnUL O] Change [ Addilion

NAME ANDERSON, OSIEFIELD DR. HAME v
STREET ADDRESS | KILLERN ESTATES STREET ADDRESS 5c> M 3 0"‘ va, \

orv-stze | TALLAHASSEE, FL 32308 LT 5T.2P Mot cetls £ 3L3IYY

12, | hereby certily thal the information supplied with Inis filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | furtner certify that the hiarmation

indicated on this report or sugpdemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal b am an officer or direclor
of or rustee empowered [0 execule this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l
with an address, with all other like egrpowserad.

of the corporation or the rege
changed. ¢r on an attach

SIGNATURE:

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #




