2004 FOR PROFIT OORPORATION
REINSTATEMENT

DOCUMENT. # P03000082405 FILED

b tege mw 3 \u M b
1. Emlty Nam

THOMAS E: CUSHMAN P A

OQNUV =9 PH ]-~|40
SECRETARY OF STATE :

[N t
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Principal Place of Business Malling Address : i TALLA A S[_E FLORIDA

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

222 SAN MARCO AVENUE . 222 SAN MARCO AVENUE

_ PO Bex 15.3¢
Suite, Apt. #, etc. Suite, Apt. #, seic. 10202004 REIN-P CR2EQ38 (6/04)
City & State City & State - 4, FEI Number Applied For
5’? ) ¥ L 6'? 325.2 FA 5/ Not Applicable
——— = = — e - p——— iy g —— T
oz Country zip fb- Couniry 5 Ceruflcate ol Status Desired | ?8';,5 “?d'j;"""“‘
'330 f N/ __Fee Require
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CUSHMAN, THOMAS E :
222 SAN MARCO AVENUE Street Address {P.0Q. Box Nurnber is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL ' Zip Code

8. The above named eptily submits this statem ofl the pyfrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIG;r\IATUFié £ ror G D) : T o S ///.3l/ﬂ4

Tonatur? typed or printed name of reg:stered agent and litle f applwca?:l:..‘ (NOTE: Reglstered Agent slgnature tequired whan refnsisting) . a7 -
FILE NOWI!!-FEE iS5 $150.00 - e e - = : Inacourdance with s.-607.153(2)(k), F.S., the

After January 1, 2005, Fea wm be saoo 00, o ) . _corparation dld_ not receive the prior nouce
0. - OFFICERS AND DIHECTOHS T B BB i © ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ) ) [ petete TMLE [] Change (] Addition
MME . L CUSHMAI\NA:ATHOMAS E . : HAME o004 2E0a420

ADDRE: . . H

STREET S5 | 222 SAN MARCC AVENUE STREET ABDRESS 11 i]SfU‘jr“'Dli_ibg""U 15 **IJU . UG
ciry-s7-2ip ST. AUGUSTINE, FL 32084 . CITY-ST-ZiP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS \b
CITY-ST-ZP CITY-ST-7iP \
TITLE [ elete TITLE [J change (1 Addition
HAME . . R .. NAME
STREET ADDRESS STREET ADDRESS
CIY - §T- 2P e e e = e e e e e P et Y ST I e e e e el omomemzam
TMLE [ Delete TILE . [[] Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-$T-21P
TLE 3 Gelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete T [ Change [ Adaition
NAME N o - B . NAME
STAEET AUDRESS o T T T T ¥ oRERT aopReEss=l T T
CITY-ST-2IP cTy-1-78

124 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3Xi), Florida Slatutes. | further certify that the information
~indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
~  of the corporation or the recgivtr gr frustee empowered jp- edule thi ort as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged or on an attachpa An address, with gibihe
SIGNATUR _ [ofdo)od  §if 20220

SIGNATURE AND TYPD OR PNNTED NAME OF SIGNING OFFICEH
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