- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000126230

1. Entity Name

AUSTIN & AUSTIN, P.A.

Principal Place of Business

1400 PRUDENTIAL DR
SUITE 1
JACKSONVILLE, FL 32207

Mailing Address

1400 PRUDENTIAL OR
SUITE 1
IACKSONVILLE, FL 32207

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apl. #, elc.

FILED

2006 0CT -9 A 10: 28

TARY OF STATE
TE.CLE%%AS FE.FLORIGS

IRl

10052006 REIN-P CRZED98 (11/05)
City & State Gity & State 4. FEI Number Applicd For
-£8- 2584525_70 6.2/%.2} Nol Applicable
; Zi N
Zip Country bt Courtry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUSTIN, RONALD R

1400 PRUDENTIAL DR
SUITE 1

JACKSONVILLE, FL 32207

Slreel Addiess (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8, The above named enlity submils this stat
the obligations of registered agent

nt for the purpose of nging its regisiercg office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

//(/ﬂf/

(HOTE: Regisisrad Agent signature required whan reinstating) oarel

SIGNATURE /

Signalure, lyputlor prinii ¥ name of regestered agent and 1t e t agpicace

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)b), F.S., the
corparation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 7 pelete THLE [Jchiange [ Addition
HAME AUSTIN, RONALD R HAME

STREET ADDRESS | 1400 PRUDENTIAL DRIVE , STE 1 STREET ADNRESS

CITY-ST-21P JAX, FL 32207 Ony-51-2 o 44t '_1"1 uta:
TILE 1 Delte TILE tj Channe I[fI'»&EtM’lun
NANME HAKE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§i-2IP

e [ Detete 1LE Dcuange [ Additon
HAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2P

TITLE [ Deete TTLE [JChange  [J Addibon
NAME MAME

STREET ADRRESS STREET ADDRESS

CIFY-ST-21P CITY-S7-2IP

TILE ] delete 1ITLE [ change [ Addion
NAME NAME

STREET ADDRESS SIREET ABURESS

CITY-5T-2iP CITY-51-4p

TILE 0. beleie I [ ¢hange [ Addinon
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-21P CIY-§1-2IP

12. ( hereby certify that 1he information supplied with this {iling doas not qualify for the excmptions contained in Chapter 119, Florida Statutes. | lunther certly that the information
s-TUgAnd accuratgand hat my signature shall have ine same legal cifect as it made under oath, that | am an officer or director
of the corporation or the receiver or lruslee o ! this report ag jequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

SIGNATURE: e ///‘5///&

smm\%ﬁ AND TYPED OR PRINTED NAME OF SIGNING OF FIGER QR DIRECTOR / Dfe Dayltag Prong «

AL~



