2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136756 SECHE W‘ W B
1. Entity Name DIVISION OF CORPCRATIONS
DR. WOOD INC.
09APR 15 PH 3:3n
Principat Place of Business Mailing Address
1811 POWDER SPRINGS DRIVE 1811 POWDER SPRINGS DRIVE
JACKOSNVILLE, FL 32225 IACKSONVILLE, FL 32225
RS S WS = ARG A
Sulte. Agt. #, etc. Suite. Apt. ¥, etc. 04132008  REIN-P CR2E(98 (1/07)
Cily & Siate City & State 4. FEI Number Applied For
16-1688435 Not Applicabie
ap Country Zie Country 5. Certificate of Status Desired [} ?i';g I’_:f:;“""a'
8. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registared Agent

Nzme

JONES, SCHUYLER S

1811 POWDER SPRINGS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City Fls Zi; Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | agd famifar with, and accept
the obligations of rggistered agent.

SIGNATURE L ‘S“"w"—/ - Ly [Z
Signaturé, typed of primed nama of régrsiered agent and it if appicabls. . {NOTE: Reglsterad Agent sl g whan f gl ot g 1 h
: I In accordance with s. 607.183(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 e . corporation did not receive the prior nofice.
0., j QFFICERS AND DIRECTQRS - 1. - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 11 ..
TALE P O nelete TILE [ Crang [ Addition
NAME JONES, SCHUYLER § NAME
STREET ADDRESS | 1811 POWDER SPRINGS DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-8T-2IP
TILE O Deete TALE [ change [T Addition
::f::; ADDRESS g::eir ADDRESS eg1 50352-155?
1509~ —[]; *¥
ST 00 ST 00 04/15/09-~01035--027  ##200.00
THLE 3 Delete TILE [JChange [ Addition
MAMF NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TINLE O pelete e q [ Change [ Addition
NAME NAME ‘
STREET ADDAESS . SIREET ADDRESS \
CITY-8T-2P Ciry-S1-2p . et A IR U P l'\ ) /')
(BN ¥
TITLE O Delste TITLE ) h._-u\l\‘D u [t N L_‘ zL,U\I i Mu_ ll:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . R . CITY-ST-21P e ) o
e ' T T : Ooeete ~ e - T T T : D changs [ Addition
NAME ) ‘ NAME I R
STREET ADDRESS ‘ STREET ADDRESS [ L . el Lt ke
CITY-ST-2P .. e e R WA ~

12. \nhereby cemfy nat ine information suppiiet with tnis filing does not quality for the exempiions contained in’ Chapter 119, Florida Statuies [ {urther certity that the information
indicaled on this report or supplemental report is lrus and accurale and that my signature shall have the same legal effect as il made under oatn: that | am an officer or director
of the corporation or the receiver of trustee empowgred ) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i ith ail o ¢

SIGNATURE AND TYPED ' Daw \ / Dav]lrna Prone #




