2008 FOR PROFIT CORPORATION
REINSTATEMENT

F \\ E,.D
DOCUMENT # P06000102210 ton
1. Entity Name V\ \0. 25
MARK BALLINGER COMPANY INC. ()8 Rﬂ\é - 1A
« oF STRE
TR \:S\_OR\DA

Principal Plate of Business Mailing Address SELREY cer
302 BERNARD ROAD 302 BERNARD ROAD TN—L
IACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 1S
A A E A

Suite, Apt. #, efc. Suite, Apt. #, etc. 10272008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEl Number Applied For

45-0544025 Not Applicable
T Couniry Zp Country 5. Certificate of Status Desired [B/ ?eae;esq::?eddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLINGER, MARK F
302 BERNARD ROAD
JACKSONVILLE, FL 32218

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

City

FL I Zip Code

ment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

l lesps

SIGNATURE

&o’\m&wpsdu‘p(msd rame of rogisiered auRay, and e ¥ apphcable. (MOTE: Ragistersd Agent signature reuired when teinstating)

FILE NOWIN FEE 18 5$130.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O pelete TE [change [ Aadition
NAME BALLINGER, MARK F NAME

STREET ADDAESS | 302 BERNARD ROAD STREET ADDRESS

CY-ST-2P JACKSONVILLE, FL 32218 cry-ST-2IP

TmE O Detere e [ change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

cmes 2 a5 2¢ SO0l 27S P46

TLE O Delete e TT 3BT OE5 =01 Chomiks, FRasiion
NAME : AME 2

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

TIME [ elste e [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS REIN S T ATEM

CITY-S1- 2P GITY-51-2P E I q I

TILE 1 Detete TALE hmw 0 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P A /
TTE O Delete TME 7 —PTTha Ac’ji{(m
NAME NAME

STREET ADDRESS STREET ADDRESS ™\

GiTY-8T-2P CITY-SF-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘Xﬁfé\é ‘E’)ﬁ\\ Waee. \QL Z3 '}98' ﬂ.Q:L; ZO-‘f‘ )5

sudtmne ARD TYPED OR PRINTEC-UZANE OF SIGNING OFFICER OR DIRECTOR v

of the corporation of the receiver of trustee empow
changed, or on an attachment wilthan address,

SIGNATURE:




