2010 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED

160CT27 P =13

DOCUMENT # P04000114669

1. Entty Name

JOHN LORING BISCHOF PA

- e

R SR N O S S LB
Principai Piace of Business Mailng Address {"’é‘_:‘]r . AHA %‘ba&.ier{l} RO
3057 HIGHLAND OAKS TERRACE 3057 HIGHLAND QAKS TERRACE o
3 3
TALLAHASSEE, FL 32301 TALLAHASSLE, FL 32301

241 €. 6™ Avenn e PoO.Box 13237

REINSTATEMENT |9

Cily & Slate Cily & Stale 4. FE! Number Apphec For'
Tatlalhassee | FL Tallahassee L 3ZZE8F | 342000406 Not Appicable
Z:%Z 301 Caountry Zip 3251 1 Couniry 5. Cerulicow of Stats Gesred 0 Eg.;esqlﬁrded;honal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
BISCHOF, JOHN L _ Joboﬁg L. B"'DACV’OF
5080 TALLOW POINT RD Lraet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309 23249 Limerick Drine

Y rallobhassee FL | "%%309

8. The above named enlily submits this stalement for the purpose of changing s regisiered office or regislered agenl. or bolh, in the Slate of Florida. 1 am Luniliar with, and accepl
the gbligalions of registered agent.

SIGNATURE O//I/}’L X@M /0/2 7/20/0

S-W yped 51 OF filetd AUMe 0 TISHeed agent Mlo | apnbeabiy INOTE: Reg:sterec Ageni signatute requirad whan rainstaling) DAlL

FILE NOW!! FEE IS $750.00
After January 1, 2011, Fee will be $800.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE B Change [ J Acoon
g
NAME BISCHOF, JOHN L NAME BISCHOF, JoHW L
STREET ADDRESS | 5080 TALLOW POINT RD SIREETADDRESS | 2329 [ jymeric ke Dr Ve
orv-si-zie | TALLAHASSEE, FL 32309 CITY-S1-2IP Tallalagsee | FL 32309
TILE O palete TITLE D change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L5120 CIy.S1.71p \ ~
e O pelete TMLE 0 t \ [ Change [ Agdimon
MARE HAME \
STRELT ADDRESS STREET ADDRLSS
CITY-ST-2P CIY-51-2P
mi 7 Delete TMiE [ Crange [ Agdwon
NAME NAME 80‘:‘18?152458
STREET ADDRESS e _ 4
STRCE ADORESS 10/27/10-~01029--014  #%750, 00
iy §T-2P CIY-SI-2k
TTLE O oelate TLE Tl Change ] Acdinpn
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-SI-21P CiTy- &2
TITE 1 petere i [J) Change  [] Addwon
NAME NAM
STREET ADDRESS STHEET ADDRESS
CITY-87. 2P CITy-i-2p

12. | hereby cerhify that the informanton supphad with this filing does not qually for the exemptions contained in Chapter 119, Florida Slatutes | furlner carlify thal ihe inlormation
ndicated on (mis repart or supplemantal report s irue and accurata and thal my signature shall have the sama legal sllect as il mads under calh: that { am an nfticer or direclor
uf lhe corporabion or the recewver or trusiee empawered 1@ execule (s reporl as required by Chapler 807 Flonda Slalutas: and thal my name appears n Block 10 or Block § 11l

changed, or ¢n an allachment wilh an addrass, with all other like empowerad
/0/2 7/'0 G50 B9Y - 2900
v 7

ATURE AND TYPED GR PRINTED NAME ORZSHENING OFFICER OR DIRECTOR Pt Ligyrin® Il of

SIGNATURE:




