2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 HAR 28 AMI0: 27

DOCUMENT # P05000152152

1. Entity Name

BENJAMIN PAUL HIPPELI, P.A.

Principal Place of Business Mailing Address R i -
3732 EAGLE RIDGE DRIVE 3732 EAGLE RIDGE DRIVE ALt
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

T[T O FOM A

SR S R v REINSTATEMENS .06 - 02

Cily & Stale City & State 4, FEI Number Applied For
i 5 - 330 25405, Nol Applicabie
Zi Count 2y Count o
® ouniy P ountry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

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

Name
HIPPELI, BENJAMIN P
3732 EAGLE RIDGE DRIVE Streel Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signalura, typad or prinled name ol registered agent and tdle f applicable. (NOTE: Registersd Agant tigraiure required when reinstating) DalE
In accordance with s. 607.193(2){b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ etete e [ Change [ Addition
NAME HIPPELI, BENJAMIN P NAME TN IR = na =
STREET ADORESS | 3732 EAGLE RIDGE DRIVE STREET ADDRESS ; T Y e
C-ST-ZP | JACKSONVILLE, FL 32224 CI1v-5T-2P ) LA e e L T D & S T
1ITLE ] Delste TITLE [Z) Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP

TITLE ﬂ ) I' / - I Delete TE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TLE [J Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gy -S1-2IP Iy -81-7IP

LE £ Detete TIHE : [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY - 87-2IP

TILE [ Delete TITLE () Change [ Addition
HNAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe? in Block 10 or Block 11 i

changed. or on an attachmengfwith an agqress. with all other like empowered. C,?U-(_)
SIGNATURE: u Bopponin £ Higeell D150 dioess

N.ﬁbn@'ﬂ‘b YYPED OR PRINTED NAME OF SIGNING OFFICER OR OFRELTOR




