2008 FOR PROFIT CORPORATION
REINSTATEMENT

S e R Yo *
DOCUMENT # P01000085657 ST SN
1. Entity Name 'Jj oy 77 -
OLSON & ASSOCIATES OF NW FLORIDA, INC. =4 o B L 38
2 7 GaHOY 25 Pit 3

Principal Place of Business Mailing Address ' o :_ri_:] ) %:*‘ :) .
4300 LEGENDARY | DRIVE 4300 LEGENDARY | DRIVE Ll BSSEEL FLE OB
SUITE C-204 SUITE C-204
DESTIN, FL 32541 DESTIN, FL 32541
R LR e R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 11202008 REIN-P CROEDS8 (1/07)

City & State City & State 4, FEI Number Applied For

59-3755013 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | ?i'gfqlﬁf;;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
OLSON, RICHARD
4300 LEGENDARY DR Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE 204
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity picd office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rpg

SIGNATURE [i-221-0 3
e {NOTE: Reglaterad Agant signature reguired whan reinstating ) DATE
FILE NOWII! FEE 1S $750.00 /
After January 1, 2008, Fee will be $800.00 ¢
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ velete TMLE [ Change [ Addition
NAME QOLSON, RICHARD NAME _
STREET ADDRESS | 4300 LEGENDARY DR SUITE 204 STREET ADDRESS e
CHY-ST-2IF DESTIN, FL 32541 CITY-5T-2F 0L 0
TmE O petete TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST- 7P
TME O petete TITLE [ change  [C2 Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-51-21F
TITLE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-7p CITY-8T- 7P
e £ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE (3 Detete TIVLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivepd B Owe s R rei=nd plcr 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

¢changed, or on an anachm

SIGNATURE: L L L

L-21-0% () 2aul-0350

R }n/nmic'ron Dats Daytma Phone #

y r[(),q.\



