v

7005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000084467

1. Entity Name

ALAN C. RANSDELL, ISA & ASSOCIATES, INC.
W ORD 8o odS

Principal Place of Business

echer cilde €.
ﬂjﬁﬁmue L 7'3::3

Mailing Address

: E: f;‘}f,::,}“’;:-
ot A% ave. ™ Loy

Tacksonvile FL3X20% XL
Mmoot e <A 11 T TOTT L

2. Principal Place of Businass ad’ 737 Mailing Adoress
ara oy Abs ap A
Sute, Apt. #. ate. Suita, Apt. 4. eto. 09202005  REIN-P _ CR2E038 (6/04)
C‘n‘-yI& State . City & State 4. FEI I*;umbar Applied For
acksonville, FL Jacksonville, FL 27-0066092 Not Applicable
Zip Country Zip Country i og ¢ $8.75 additional
Szzm USA 32207 USA 5. Certificate of Sialus Desired ﬂ Fee Required

6. Name and Address of Current Registered Agont

7. Name and Addreas of New Reglstered Agent

SAFERELIOT J — -
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Name

Street Addrass (P.O"Box' Number-is'Not Acceptalnta) - — -

City

FL l Zip Code

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

the obligationgaglstered agent,
SIGNATURE

/0@/0(

Signatura, lyped or pnnled egl&emd agent and litle il applicable.

{NOTE: Reglstersd Agant slgnatura requiesd whan reinstating)

DATE

FILE NOWIII FEE 1S $750.00
After January 1, 2006, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete THLE K] Change @ Addition
HAME RANSDELL, ALANC NAME
: \ éﬁ&%’yﬂc 4
STREE ADDRESS { 2816 UNIVERSITY BLVD W STE 201 STREET ADDRESS | .
oTv-ST-ZP | JAGKSONVILLE, FL 32257 Y5128 kS 30328
TILE [ Delete TILE ) TT T T T T Ochange [ Addition
NAME NAME C,r"ﬂ_—_"“'”_’j 4T S
STREET ADDRESS STAEET ADDAESS 1705 'UJ""LHD&E.’ 001 =750, 00
CHTY-ST- 2P CITY-ST- 289 T
TITLE 3 petete TLE ] [ change ] Addition
NAME NAME ':ﬂ ILH S P Al A ]
STREET ADDRESS STREET AGORESS AT - E-=01 SR,
cITy-S1-2 CITY-§T-2P
T T I [ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-1P CIFY-81- 2P
TILE O Delete TLE [ Change ] Addition
. T obors A8 RN
STREET ADDRESS STREET ABURESS
oUY-S1-29 CIFY-51-2PP
TLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this iiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ (4 C EMM

Hlan C.Ransdell F-30-08 9473-55 75

BIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR

Date Daviima Phona #




