"2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# P06000148161

1. Entity Name

DOUGLASS ALAN KREIS, P.A.

FILED
08DEC-1 AH 3: 34

Principal Place of Business Mailing Address SECRE T t\R \f O[‘ S] A mi l'.
2228 OXFORD PLACE 2228 OXFORD PLACE TALLAHASSEE, Ft nane
PENSACOLA, FL 32503 PENSACOLA, FL 32503

e Taaey % v MM

Suite, Apt. #, stc. Sue, At T, 010, {E;ION&P'I‘ATEMENT O 89

& Stat ity & Sigt 4, FEI Number Applied For
;E% OSHLA ze FEASA CoL A ) = 20-5957575 Not Applicablo
fﬂ\sﬂds Couniry ‘?UZ -—03 Country 5. Certficate of Stalus Dested {1 _Egtgfqaddilional )

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

Name

KREIS, DOUGLASS A ESQ.

Sir. {P.0.KoNumbes ¥ CCel lg),
O L VEEE NI I
RSO FL [ B2S0.3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or panted name ! registered agenl ana tike  applicable. (NOTE: Registarad Agent signature required when relnstating} OATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 elete e UHChange [ additon
NAME KRE!S, DOUGLASS A ESQ. NAME t‘. -~
STREEF ANDAESS | 2228 OXFORD PLACE sreer aoDRess | /99O M. /o2 Ave
—
civ-si-2P | PENSACOLA, FL 32503 st | SRASSHOD A TASOS
TTLE [ Dalete TILE ! [ Change £ Addition
HAME AN SO0N138326675
STREET ADCRESS STREET ADDRESS 12/01/708--01044—-0 *%150.00
CITY-ST-DP CITY-ST- 2 4
RILE [ pelge TITLE [ Change ([ Additlon
NAME MAME
STREET ADDRESS STREET ADORESS
GITy-S1-2IP CITY-§7-2ip
TILE [ Delete TME Clchange [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$1-7P
WITLE {1 Deiete TILE [CChange {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THILE J Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2IP

12. | hereby certify that the information supplied w whis filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on $his report or supplemental reafepfs Irue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trugie ofpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachmen a
_ gso
SIGNATURE: / | !J 5 /0% ¢34y

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGKING OFFICER OR DIRECTOR Daytime Prone #

s, with all other ke empowered.

A2V



