2006 FOR PROFIT CORPORATION
REINSTATEMENT

v =)
DOCUMENT # P05000131926 O R gl
1. Entity Nama L' 4 e fam i
BRIDGET H. ESCCE, P.A.
07Ja% -3 Am10: 32
Principal Place of Business Mailing Address ‘JLL,[\L TARY GF & iA
196 ROWAN QAK PL 196 ROWAN OAK PL TSLLANASSEE, fLORlBA
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
TS v UG R Yl
Suite, Apt. #, alc. Suite, Apt. #, elc. 12202006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEJ Nurnber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁg:diﬁonal

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

Name

GLAZIER & GLAZIER, P.A.

8825 PERIMETER PARK BLVD STE 504 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL Zip Code

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

the abligations of rPETstered agent
SIGNATURE /_W Scott L Glemer v 1v)ieog

Signaluie. lyped of printed nar I 1agistated agent and hille it apelicable. (NOTE: An' DATE

V

FILE NOWIlI FEE IS $150.00 / 2/07/94, ol 053 ofl 375 8 7f 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 3 Delete TTLE [ change [ Acdition
NAME ESCOE, BRIDGET H NAME 7

STREET ADDARESS | 196 ROWAN QAK PL STREET ADDRESS i1 5 Ca
CiTy-51-21P FERNANDINA BEACH, FL 32034 GiTy-5T-21P " :
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CTY-ST-21P

TILE O Delere TriLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-ZiP CITY-S7- 2

TILE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS % /

CITY-ST-2P CiTY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied 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; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an a@mi;m’an address, with all gther like empowered.
SIGNATURE: /= 26T 7 /2,28 00 Gorma 175

SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayra Phone #




