2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000077628

1. Entity Name

MAGGIE HAYNES, P.A.

SECRFTF :LYE%‘
CTARY OF STATE
DIVISION OF E:*-r'e:‘ns.’q[zi}'tfdﬂs

050CT 19 PH 2: 33

Principal Piace of Business

257 N OCEAN FOREST DR
ATLANTIC BEACH, FL 32233

Mailing Address

251 N OCEAN FOREST DR
ATLANTIC BEACH, FL 32233

T R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 10112005 REIN-P CR2EQ98 (6/04)
Cily & State Cily & State 4. FEI Number Applied For
59-3741342 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
4 f .
5, Certificate ol Status Desired d Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Nama

Haynes, Margaret

BOENDER, MARGARET H
Street Address (F.O. Box Number is Not Acceptable)

251 N OCEAN FOREST DR
ATLANTIC BEACH, FL 32233

251 N OCEAN FOREST IR
S ATLANTIC FL [2°9% 35933

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, end accept

the obtigations of registerad agent.
. ey

SIGNATURE 2 2 2 B BALN- A/M)‘\MJ o /) 3/0 s

(NOTE; Reglatered Agest slgnuture hequited whan reinsiating) DATE

Signature, typed or pmfn)ame of registered agent and litle ’ano«cable
4

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193{2){b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TI7LE P M Change [ Addition
NAME BOENDER, MARGARET H NAME Haylm mret
STREET ADDRESS | 251 N OCEAN FOREST DR STREET ADBRESS %1 N ('mN FOREST IR
orv-si-op | ATLANTIC BEACH, FL 32233 Giy-S1-21p ATLANTIC BEACH, F1. 32233
e 1 Detete s ’ ] Change [ Addition
NAME NAME ——y —— e e
STREET ADORESS ’ STREET ADDRESS '3.:: L L,i_D SRR Pl
¥ [y 3 Lo — a1 00
Ciny-ST-2IP CiTY-ST-21P 10" 1 3- E‘Q {j 1 DSD Dl 1 3 1._;” . DB
TILE 3 Detets e [ Change  [3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CTY-ST- 2P
TILE 2 Deters TITLE [ change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
TILE ] Defete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-SE-2IP
ME : [ oelets TITLE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-21P CiY-ST-2IP

12. | hereby cerlity that the information supplied with this liling does not quality for the exemplion stated in Seclion 119.07(3)(i). Fiorida Slatutes. | lurther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sama legal eifec as if made under calth; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alt other like empowerad.
SIGNATURE: 727 Ccd, gud’ (0/13[05 PoH- 479435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] OR OIRECTOR Date




