2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000086259

1. Entity Name
NORMA E. HYLTON, P.A.

FILED
09SEP 23 AH T: 32

Principai Place of Business Maiting Address E.T ARY Or SI F.-\TE
1773 SE BLOCKTON AVENUE 1773 SE BLOCKTON AVENUE Tsfl_CLRAH;:SSEE, FLORI!

PORT ST. LUCIE, FL 34952 US PORT ST, LUCIE, FL 34952  US

S e REINSFATEMENT(§

City & State City & State 4. FEI Number Appliad For
20-5410356 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O geae';ei Sf:;tlona!
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
HYLTON, NORMAE _
1773 SE BLOCKTON AVENUE Sireet Address (P.Q. Box Mumber is Not Acceptabla)
PORT ST. LUCIE, FL 34952
City FL Zip Code

8. Tha above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of redisyed agen

SIGNATURE m /\/m”mﬂs £. A///%O’A /ﬁ C}://S//Qq

Signalure, typed\af’p:'inréq}uml of ragistared agani and ule 1 applicable. i {NOTE: Raglsteved Ageri llgmmn required whan relnstating) DATE

In accordance with s, 607.193(2)(b), F.5., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 belete TITLE [ Change [ Addition
NAME HYLTON, NORMA E NAME
STREET ADDRESS | 1773 SE BLOCKTON AVENUE STREET ADDAESS [0
CY-ST-2PP PORT ST. LUCIE, FL 34052 CITY-5T-21P . "
TITLE T Delete TITLE "[] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e [ Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P OITY-57-2IP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-TIP
TITLE [ paiste TITLE [ Change [ Aguition
NAME RAME ]
STREET ADDRESS STREET ADBRESS ' (2 ‘7?
CITY-ST-2IP CITY-ST-2IP _J/B

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irdbrmation
indicated 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 ar director
af the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an aitachm@n an addrass, with all other like empowered.

SIGNATURE: Nocynee E . [hikw £ A, Cjibﬁ//oq (272 394-071/

[T RE ANQ"I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ooge T = Daytima Phofle # T




