— ~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169891 E [T § £ Eg
1. Entity Name HoEe agver [y
SHIRLEY D NANTON CORP.
060CT 10 PM 1134
Principal Place of Business Mailing Address 5 E C i [ : M -
4013 BISHOP RD 4013 BISHOP RD ALLAL LORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s P s VAR TR PG
Suite. Apt. #, elc. Sule. Apt. #, ole. 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Numbear Applied For
20-2029702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Bffi.;iﬁsedﬂtiona$
. Name al:rd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NANTON, SHIRLEY D
4013 BISHOP RD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Code

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

the obligati istered agent.
~ \_\
SIGNATURE

S\bwo/or printed r'a‘ne ot regisiered agent and fitle it applicable (NOTE: Registered Agent sig iy whan DATE

FILE NOW!! FEE IS $150.00 In accordance with s, 607,193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete THLE [ Change (] Acdition
NAME NANTON, SHIRLEY D NAME g s
STREET ADDRESS | 4013 BISHOP RD STREET ADDRESS
ClTY-ST-2IP TALLAHASSEE, FL 32305 CITY -$T-2IP
TILE 3 Delete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CiTY - §T-7IP
TITLE [ Deiete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
THLE 3 deete TILE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
eIry-57-21P CITY-8T-2IP
TILE O pelete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-57-2IP

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee ampowered 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 171 it
changed. or on an altac ith an a:{dress‘ with all other like empowered.

SIGNATURE: _(_ OV (0] iolole

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Dae \ Daytine Phore #

12. | hereby certify that t oimalion supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this reglort or suppipmental report is true an

of the corporation dr the rece;




