N

2016 FOR PROFIT CORPORATION SRS
REINSTATEMENT T

DOCUMENT # P04000169891

1. Entity Name

SHIRLEY D NANTON CORP.

Principal Place of Business

@]
TALLAHASSEE. FL 32308 (o] gﬁmm

« L e El
TClchesel

Mailing Address

e P.0 BOX 12656
U&TMLAHASSEE, FL 32317

VTR

MR RN

2. Principal Place of Business - Ng P.O. Box # 3. Maling Address
Suite. Apt. & etc. Buite, Apt. #, eic. 10252016  REIN-P CR2E098 (12/11)
Cily & State City & State 4. FEl Number Applied For
20-2029702 Not Applicabie

Zip Country Zip Cauniry 5. Cerificate of Status Desired [ $8.75 addiional

Fee Requred

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NANTON, SHIRLEY D

216 S.Mencee, Sk
'?GLLQV\CSS'&&J €l

53 30( Coy FL , Zip Code

Street Adaress (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida | am familiar with, and accepl

the obligations oﬁ%Dagent. S f
SIGNATURE % /¥,—-—\\n 0

Sigrmie. Typed of paniwd name of Tegisisked agant #nd biie if sppicable {NOTE: Regiytersd Agent si required when i i DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2017, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Daiste TME [ Change (] Additon
NAME NANTON, SHIRLEY D NAME
STREETADDRESS | 1800 NE CAPITAL CIRCLE STREET ADDRESS
cirY- 57- 2 TALLAHASSEE, FL 32308 QTY-ST- TP
TTLE CEO [ Delete TITLE [ Change ] Additen
NAME NANTON, STANLEY-& NAME
STREETADORESS | 1800 NE CAPITAL CIRCLE STREET ADDRESS
CITY- $T- 20 TALLAHASSEE, FLL 32308 CTY. ST 2P
TITLE (] pelete TME [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §7-2P CITY- ST 2P
TITLE 1 oelere TIME {7 Change [T Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1. 2P CITY- 5T- 29
TITLE 1 Delate NTLE . 7] Change  [7] Additon
NAME NAME ,l"'i". d IJ Y\Jg‘r'ﬂ" » .-'-':"-x"""_ ‘ ':\ Ir_—:-, ?‘T -
STREET ADDRESS STREETADDRESS | == ™ AP TS T B SR
CITY- ST- 2P CiTv- §T- 2P
TITLE [ peiste TLE [ Change  [7] Addmon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY- ST-2P C,

42. Lhereby certifr_llhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cenify that the information
inchcated on this repon or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer o director
of the corperation or the recelver of frustee empowered 10 execule this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit ddress, with all other ke gmpowerad

SIGNATURE: %7\_/ e ho d—lo/ ZSJ/P? S 2y Hertvw 1l 2eo Lo

E-MAJL ADDRE 35




