2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATL
DOCUMENT #P05000157781 DIVISION OF CORPCRATIONS
1. Entity Nama
MISTY L. HINSON, P.A. 06 NOV _2 PH 5: |7
Principal Place o! Business Mating Address
-
2255 S. LAKESHORE DR. 2255 5. LAKESHORE DR. = R CT i ) E?H,%ENT ob ‘
CLERMONT, FL 34711 CLERMONT, FL 34711 e ﬁ‘ﬁ.\ﬁ‘ LA e
T e AL
Suile. Apt. #, eic. Suite, Apl. #. eiC. 10122008 REIN-P CR2EQ98 (11/05)
City & State City & Stale 4. FEI Number Apptied For
Nat Applicable
Zip Country an Country 5. Cartificate ol Status Desired Od Ei'g;l':?:;ima‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg —_— .

STOKES, BERYL N Il
1318 BOWMAN ST. Street Address {P.O. Bex Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entily submils this statement tor the purpose ol changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered ageg. -

sicNaTURE { - - bL AU ) OI 1’2} 06

Sigralare, typed or Ceifames Ir‘,"g\ﬁlereﬂ E_’jﬂﬂ:‘ld mleWaKz:ﬂe INOTE: Registered Agent signatura required when reinstating) DATE i
FILE NOW!! FE&H $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 N i1
FIILE P [ Detete e [ Change [} Addition
NAME HINSON, MISTY L HAME
e e
STREETADDRESS | 2255 S. LAKESHORE DR. STREET ADURLSS :!«_’:;!_I:!Eia 1 'f"E: :_J =251 -
Grv-si-ze | CLERMONT, FL 34711 Gy -si- 2 11/02/706-—1026--004  *%150,00
IMLE O peize TILE [ Change  [] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-Si-2IP CIlY-ST-21P
TILE 3 Detete HIE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET AUDRESS
ciy.stze_ | - Cllv Si- &P -
TMLE [ palete TTLE [1Change  [[] Addilion
NAME HAKE
SIREET AQDRESS STREET ADDRESS
CHY-§1-21P CUFY-S1-2IP
TMILE C1 betste TITLE [Jcnange [ Addition
NAME MAME
SIREEF AUDRESS STREET ADDRESS
CIY-5T-21P CY-57-7IP
TMLE [ Delete HiLE [J Change [ 3 Agdilion
NAME HERsE
SIREET ADDAESS SIREET ADDRESS
CoIrY-§7-21P cayY-S02P

12. | hereby certily hal the inlormation supplied wilth this [fing does not qually for the exemptions contained in Chapter i 19, Florida Statutes. | further cartily thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of the corporalion or the receiver or irustee empowered 10 2{ecute this repor as required by Chapter 807, Florida Stotutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachmgnl with an address, ywilh g o¥eq like smpowsred.
“ -

SIGNATURE: o }00122! 0k 32i-43(- 1749/

Davwre Phare




