2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000046606

1. Entity Name

HILLTOP OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

“HLED

080CT -3 AMII:07
1ARY OF STATE

e

SENNER, GERALD
127 GLADES TURN
PANAMA CITY BEACH, FL 32407

;_\: 1 -.i.-_ 1
AULAHD \ RIOA

127 GLADES TURN 127 GLADES TURN ALLAHASSEE FLO A
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
B W ARSI

Suite. Apt. #, etc. Suite. Apt. #, etc. 09102008  REIN-P CR2E098 (1/07)

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

20-0766194 Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.0O. Box Number is Not Acceptable)

City

FL | Z#Coce

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agant and bitle If applicable. (NOTE: Regi d Agent sig: ired when r DATE

'FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s B R GERALD £ Dlodee ) me 1001 5508 T O
HAE ; N 10/03/08~--01042--011  *%300.00
sTREET ADDAESS | @D JCHARTRES STREET STREET ADDRESS
CITY-51. 2P NEW ORLEANS, LA 70116 CITY-ST-2IP
TLE [ pelete TITLE [ Change {3 Addition
HAME NAME
STREET ADDRESS %ﬂs STREET ADDRESS
CITY-$T- 7R N Q CITY-ST-ZP
e O fide 0 TIHLE ] Change [ Adcition
NAME O - NAME
STREET ADDRESS - W\@NT STREET ADDRESS
CITy-51-2P \'F\\EE\N\Q\T E\;\T E‘ e CITY-57-2IP
MLE \i‘\“‘:ﬂ““ N C Delee MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-$7-2P
HTLE O Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-51-2IP CITY -ST-2IP
TTLE O tetete TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ITy-§1-2P CITY-ST-2IP

chariged. or on an attachment with an address, with atl cther like empowered.

SIGNATURE: <7, ="

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, 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: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
'

DIRECTOR

f/iﬁ/o &

Dato Daytime Phone #



