2007 FOR PROFIT CORPORATION

REINSTATEMENT
. cILED
DOCUMENT # P04000109817

1. Entity Name

MARY G. HALL P.A. A010CT 23 BN 95O

AT L

Principal Place of Business Mailing Address SECR[’.TARY 01 ST A

6786 BENT GRASS DRIVE 6786 BENT GRASS DRIVE TALL AHASSEE. FLORID

NAPLES, FL 34113 NAPLES, FL 34113

e U MR TR G RO RO
T8 Kelton Romd | 8T Asnton (Kokd

Suite, Apl. #, elc. Suite, Apt. #, etc. 10172007  REIN-P CR2E038 (1/07)

Mdples _Fe N FL-o | weress | e

%Zﬁ_{ l 77 Counlry‘A6 A ng 4 ' l % Country 5. Cestificate of Status Desired % geaeggql‘:f:dm"a'

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MARY G '}’(2”. Mavy Gc
6786 BENT GRASS DRIVE Street Address {P.0. BoxNumber is Not Acceﬁame)

NAPLES, FL 34113

7318 Ashhon Road |
“ Napks 12

8. The above named entity submits this statement for the purpose of changing its registered office o reglsh#ed agent, or both, in the Siate of Florida, 1 am famih'a‘r' wilhi, and accepl

the obligations.of regls:ered agent ) _7
SIGNATURE . M (Om bér /Zﬂt lOo

Smmura typad o p ned name ul registared agenl and tive it applicable. (NOTE: Regl: d Agemt Ired when
FILE NOWIlI FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TILE P 1 petete me H,a- “ M A’ (Y 6 m‘ﬁhange O Addition
NAME HALL, MARY G HAME ’
STREET ADDRESS | 6786 BENT (GRASS DRIVE STREET ADDRESS g1 £ As I’l"}p e J?O&{ d
Cmv-si-2P | NAPLES, FL 34113 CITY-ST-2P [ A in pc (’; Z ) ¢} 3
TILE 3 oetete TILE Ev " 3 brange' [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ pelete THLE [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS [RAR
CITY-ST-2P CITY-ST-2IP
TINE 1 oelete TILE O Change [ Addilion
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 Deleie TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TME o ' ) 7 pelete TLE O thange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and Ihat my signalure shall have the same legal effect as if made under cath; thal § am an officer or director
of the corporation or the receiver or irustee 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 attachment with an address, with all other like empdwered.

SIGNATURE: Mﬂ/ﬂ/} é’ M ID-17-07 234-4)7-205

bl

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Dayime Phons #

._"l\' e



