\,

. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000008384~ FILED

1. Entity Name

MICHAEL HUNTER, P.A. 05SEP 23 P |: 9

\Jt-bl“l’_j'-t,'\'] O: o AT

Principa) Place of Business Maiting Address [ Jlﬂ‘ L i A ! H S Sg E l r? {I}Ef{}[‘;‘

29 EAST 5TH STREET 29 EAST 5TH STREET T

PANAMA CITY, FL 32401 PANAMA CITY, FL 32407

s s s VRO R
Suite. A1, #. etc. Suite. Apt. 4. etc. 09212005  REIN-P CR2E098 (6/04)
Cily & Siate City & State 4. FElI Number Apptied For

Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O geaeggq Qﬂ“m’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HUNTER, WM. MICHAEL
20 EAST 5TH STREET Srreat Address (P.0. Box Number s Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Cade

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

SIGNATU _ Q/J//g@

rgnature, lyped or printed name of registered agent and titke if applicable {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI1Il FEE LS $150.00 In accordance wilh s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee wil! bo $300.00 corporation did not receive the priar notice.
10, OFFICERS AND DIRECTQRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIEE _ _ [ Change [ Addition
NAE HUNTER, WM. MIGHAEL NAME 1ODE0ON=926 1
STREET ADORESS | 29 EAST 5TH STREET STREET ADDRESS 03/29/05--01012--015  #«150. 00
CTY-S1-2P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE {7 oelete Tiee [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-712 CITY-ST-2P
TITLE O Delete TIE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2p CITY-ST-21P
TITLE O Delete TIILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-21P
URE O petete TME [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiIv-S1-2P CITY-ST-1P f
TIE [ pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P

12. | hergby ceriity that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this repar or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or direclor
of tha corporation or the receiveg or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni4ith an address, with att ¢ther like empowered

SIGNATURE: = ‘7@/55 §50- J8% 152/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayome Phone ¥




