2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000069957 -
1. Entity Name
THE LAW OFFICES OF JAMES R, HUBBARD, PA
Principal Place of Business Mailing Address
1645 PALM BEACH LA D SUITE 380 1645 PALM BE, S BLVD SUITE 380
WEST PALM B TFL 33401 WEST. ACH, FL 3340
2. Principal Place of Business 3. Mailing Address
11300 1.5 l—l.cl.wm-\o"\d_ S Hr-m
Suite, Apt. #, elc. J Suite, Apt. #, etc.
303 D
City & S Lat City & State 4. FEl Mumber Applied For
N m 42{ R rA r_l 65-1121579 Not Applicable
Zip Courdry Zip Country . . $8.75 itional
33 Yo 8 F‘Jn 8 (_L\ 5. Certificate of Stalus Desired [} P Hqu;d(;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUFFINI, CHRISTINE G o i 17 /. H\-&AKJDC&- -

505 SOUTH FLAGLER DRIVE SUITE 1330 . Street Address (P.O. Box Number is [iot Accpptable)
WEST PALM BEACH, FL 33401 AIM—L‘MAG—A-—

“ R adens § FL | %%3% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both in the State of Florida. | am familiar with, and accept

the ghligations of registered agent.
— Y YYAY”;
gt ¥ 7

{NOTE: Ragictarsd Agent sighature required when relngtating)

Signature, ty)

mled ngne of regesfered agent and fitle if applicable.

FILE nw $150.00 ~ : In accordance with s. 607.193(2)(b), F.S., the

‘After January 1, 2005, Fee will be $300.00 B _ ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DHREGTORS IN 11
T D O Detete me | ] Change [T Addition
:::IEETADDRESS ?%#BE#CH‘DRKES‘B‘WB‘SUUBBARD' A TE 380 :::EEIADDRESS %;J Ly i:l _:’3 3E ._j F_ ;'

—— i

oIy-ST-21P WESTRALM BEACH ~lm38dfn . ] CITY-ST-2IP “ i ”‘U = U ?H’ .40
e 13640 Sibnd Chragy i Dove e T O Crange [ Addition
NAME - o NAME
STREET ADDRESS ﬂ..g v~ @\‘ mL qu Gp&\ w "’f . STREET ADDRESS
CITY-§T-2P -2 ﬁ Uiy CITY-51-2P
TME o DO oekee TITE ' O Cheage [ Addition
NAME . NAME
STREET ADDAESS : . STREET ADDRESS )
CITY-ST-21P - — emv-st-zp - cT . : - ——— g =
TLE [ Delete TE - [ change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-S1-ZIP
TrLE _ O pelets me |, . [ change [} Addition
NAME . NKAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .t CITY-ST-'ZIP
TMLE [ pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
omy-sTmP o o : . - CITY-§T-2P .

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cfficer or. director
of the corporalion or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an.attachment with an address, with all other like empowered.
SIGNATURE: /48]0 Y 5" 4/-bi1£=5) 04
AME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona &




