2013 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P10000042652

t. Entty Name

CHEDRICK NEAL, P.A.

13 AUG
SECrit i -

-6 AM G 15
i SIAE

LLAHASSEE DA
Prncipal Place of Business Maiing Address TA S FLOR
4058 TAST JEFFERSON ST P.0. BOX 324
QUINCY, FL 32351 QUINCY, FL 32353
Suite. Apt. # etc. Suite. Apt #. etc. 08052013  REIN-P CRZE098 (12/11)
City & State City & Stale 4. FEI Number Applied For
27-2804072 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired 0O ?8'75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageat
Name
REICHMAN, MICHAEL A
380 N JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO, FL 32344
City ] Zip Code
A FL
8. The ahove named entny this stat tfor the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ebhigations of re ant

SIGNATURE

N ilL,

gatur gftyped of pnled name of idgstared ngent and utle f spplicable.

INOTE: Registered Agent sepnsture raquirsd when reinsistng)

DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE »} O Desete TIE (] Change (7] Addition
NAME NEAL, CHEDRICK NAME
STREET ADORESS | 4058 EAST JEFFERSON ST STREET ADDRESS
CITY-8T- 2P QUINCY, FL 32351 CIy- ST- 2P
e Cows | me AVEE LR LTI
NE NANE 03067 13--01015--00F =350, 00
STREET ADDRESS STREET ACCRESS
GITY- 5T- 2P 7 Y- ST- 2P
TITLE [ Delers TITLE [ Change (0] Addion
NAME NAME
SIREET ADDRESS STREET ADORESS

. L "
Cny-§1 P Cn-§1- 20 IAUG 0 6 lﬂﬂl
e [ Detete e [ Change  [T] Additon
we w T. SCOTT
STREET ADDRESS STREET ADDRESS b
Y- 1.z CTY-ST 2P
TINE ] Detete WLE [Jchange [ Acdio
RAKE NAME “— Al ——— - ﬁ

) ! ' c d ¥ ;
EINSTATEMENT (L4

STREET ADORESS STREET ADDRE;&TL; " J_ \ i {
ITY- ST- 2P Y. $T- 2P
TiTeE O peiste TME [ Change ] Adeinon
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §7. ZF P CITY. ST 2P

12. ! hareby certify that ihe information supplied with

aof the corporation or the receiver or trustee el
changed, or on an attachment with an a

SIGNATURE:

mpowered.

is fiing does not qualify for the exemptions contained In Chapter 119, Flonda Statutes. | further cerify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

defis.

1 1
SIGMTUREI/ND TﬁD’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




