2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000046512

1. Enlity Name

J. DANIEL MARSEE, P.A.

FILED
05 OCT 12 p 5 4y

Principal Place of Business Mailing Addrass T‘)"Lctl‘h‘ . : e
359 N.W. DESOTO ST. P.0. BOX 2606 { ALLANCS i
LAKE CITY, FL 32055 LAKE CITY, FL 32056--26

Suite, Apt. #, etc. Suite, Apt. #, etc. E]ﬁr\l QTEU\.C

City & State City & Stae 4. FEI Number Applied For
04-3682114 Not Applicable
7 -
P Countey Zp Country 5. Certificate of Status Dasired [E/ ?3; ;esql::?:éllonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MARSEE, J.DANIEL
359 NW. DESOTO STREET Street Address (P.Q. Box Number is Not Acceptable}
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the chligations of regxslered agent.

SIGNATURE o a.-v“._,b Ma.,u—"—’ O ctolher 10, LoosS

Signature, typed or printed name ol registaced agent and tibe if apdncame {NOTE: Rugistered Agent signature required when reinswating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE _ﬁ_Chan e ] Addition
A MARSEE, J. DANIEL e SOLOE0 S L, .
STEETADDRESS | 359 N.W. DESOTO STREET STREET ADDRESS 1071240501041 --003 ~ ##153. 75
CITY-57-21P LAKE CITY, FL 32055 CITY-ST-2IP
Nk O delate TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE {J Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P
TIRLE O oelete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
THLE [ Delete TITLE [JChange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-$1-2p CITY-S1-2P
TME O oelete TIMLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered t0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ ) f)o«m_»p '4&»——--""“ Octubanr [0, Lsor(jsd'(E& -26%0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caylme Phone #




