2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000090788

1. Entity Name
ALAN ZINDLLER AND ASSOCIATES INC.

Principal Place of Business
4717 RABBIT-RONB-RD
IﬁttKH’RSSEE:ﬂ-ﬂEQ

LN

Mailing Address

424-RABBIT-FPOND-RE~
TALLARASSEE—H—32309
A

3. Mailing Addre

2. Principal Place OW

£S5

REINSTATEMENT o/

EILED

AR

Suite, Apl. #, etc.

i L #, .
\ Suite, Apt 7“’ 11232004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificata of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Currhnt Registered AGent 7. Name and Address of New Registered Agent
. Name

ZINDLER, ALAN
AT RABBITPONDRE ..
TALLAHASSEEFL32300.

HTGY Nw LACE MysTIC 2P.
Bristor | Fu. 3237/

\

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codea

jent

of relister e

the obligat;

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

11/23 /0‘7'

SIGNATUI -X
\!Mre. typed or #re%me of registered ageni and Ei‘a i (NOTE: Ageni quired whan DATE
| By
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
¥,
10. OFFICERS AND DIBECTRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 petete TME AT thange [ Addition
NaE ZINDLER, ALAN NANE 75Y¢ M LAKE MYST/c ap
STAEET ADDRESS | 424 2-RABBITPUND RD STREET ADDRESS [ D7 sToL L 3 Z3 L ,
CITY-ST-2IP TACAHASEEE-FlL—31368- CITy-ST-2IP I
TITLE 5 3 Delete e [Aohfige [ Addition
-NAME ZINDLER, MIKE NAME . ) .
STREET ADORESS | 4242 RARBIT POND-RB smeraoress | )/ 7S MW Ae &5 MIYshoc |2¢
CTY-ST-ZP | FAHAHASSEE F—32360 CITY-57-2P -
BESH, , £ 3230y
TITLE O belete TITLE . [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-5T-2P
TITLE ™ Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
A NAME AT ST e T e
STREET ADDRESS STREET ADDRESS SN AR 18 150,00
CITY-ST-27IP CIry-ST1-21P
TIME O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP .

indicated on this repo
of the corporation g

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

uppléynental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
wersd Texecute this repog as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

| u/?.}/y,ﬂ GD%e-7%0

SIGNATUAE AN|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae © 4 Davytime Phone #

—




