2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
TOY SCOTT, P.A.

DOCUMENT # P04000005856

—

FILED
04 DEC 20 AM 8: 31

QEnn .

Principal Place of Business

3908 DUPONT CIRCLE
IACKSONVILLE, FL 32205

Mailing Address

3908 DUPONT CIRCLE
JACKSONVILLE, FL 32205

) F‘{‘:-t ‘,'—
SCunL Tant Ur HTE

TALLAHASSEE, FLORIDA

I

JACKSONVILLE, FL 32205

2. Principal Place of Business 3. Mailing Address
4290 WERSCHEL ST A2A0 HERDSCHE L ST.
Suite, Apt. 4, elc, ite, . #, elc.
e Ao e Suite, e et 12132004  REIN-P CR2E0S8 (6/04)
Unhvt # 2 Dmt 2,
City & State City & State 4. FE| Number Applied For
JACKSOMVILLE P JACKSONMVILLE  FL. RO - o5 o | T Not Applicable
Zj C i iti
3 Jl.izll o U:Rw 32 ;2‘0 L(;.g.ztry §. Certificate of Status Desired a ?aaeggq 3?:&"““
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Nama. - - — . e -
SCOTT, TOY TJoY ScoTY
1_3_908 DUPONT CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

A390 HERSCHEN. ST umT #2

City
TACKSOWVILLE

2Zip Code
32210

FL

the obligations of registe

SIGNATHRE—

et

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signiature, typed or printed name of mgi&red agent and tille it acplicable

{NGTE: Aeglsiared Agent signuture required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
- -After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corparation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LT PDST 3 Delete e POLST (A Change [ Addition
NAME SCOTT, TOY NAME ToY SCOTT
_ STREETADDRESS | 3908 DUPONT CIRCLE STREETADDRESS | 4/ 360 WERDEHEL 5T, , U
| Tv-sT-2P | JAGKSONVILLE, FL 32205 o-s2P | e soMVILLE , Fio 32210
TITLE [ Detete TILE [1 change [ Additian
HAME NAME T s B e <20}
: ' g i e et B e Do P |
STREET ADDRESS STREET ADDRESS 127201/ 0401 AR5 13 #*150. 00
ITY-8T- 2P CITY-ST-21p .
_TLE [ Delete TME [2 Change [ Addition
NAME T oM T T . e S
" STREET ADDRESS STREET ADDRESS
cny-st-2ir Cy-ST-2IP
THTLE [ Delete TILE O change [ Addition
NAME NAME
| STREET ADORESS STREET ADORESS m/\ U
CiTY-§1-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Acdition
. NAME NAME
_ SPREET ADDRESS STREET ADDRESS
QIY-ST-2P CITY-ST-2F
TIILE O oelete TILE . Ochange [ Additien
~RAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

i indicated on U

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
lzis repert or supplemental report is true and accurate and that my signature shalk have the sama legal effect as if made under oath; that | am an officer or director
~ o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Aeast1A

- SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dawe Qaylimg Phona #




