2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000061780

1. Entity Nam

e

BART E. HINSON, P.A.

Principal Place of Business

928 9AVEN

JACKSONVILLE, FL 32250

Mailing Address
928 9AVEN

JACKSONVILLE, FL. 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

06 DEC -L PH 1:08

ECRETARY OF STATE
AR ASEE FLORIDA

AN A A

10062006 REIN-P CRZ2EQ98B (11/05)
City & State City & State 4. FEl Number Applied For
20-1028593 Not Applicable
Zi Count Zi ount i
o Uy P Counlry 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HINSON, BART E ST

928 9 AVE

N

JACKSONVILLE, FL. 32250

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

City

FL I Zip Code

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

the obligng agent. "
SIGNATUR Z; é T ? DST

\0/6/06

Signalure, lypad of printad name of registared agent and title if app{icabls‘

{NDTE: Reglsterad Agent sig

whaen ) T pate

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

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. GFFIGERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O elete TLE AR 2 DTSl [ Additon
HAME HINSON, BART E NAME 1204 06~-H0e 007 s{50.00
STREET ADDRESS | 928 9 AVE N STREET ADDRESS

CITY-Si-2P JACKSONVILLE, FL 32250 CrY-ST-2IP

TIILE [ peete TITLE [J Chenge (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O Detete LE [ change [ Addition
HAME S e _ _ NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TITLE O Delete TITLE ) O change [ Addition
... REINSTATEMENT o¢ /5
STREET ADDRESS STREET ADDRESS Ew N
CITy-ST-2P CITY-ST-2P

TITLE 71 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7P

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal * am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

@ﬂf[/gm'-ag»— Dact E Hinson

\0/L/D b qo4/24b-3069

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

dae [J Daytimd Phone ¥




