2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000022752

1. Entity Name
JONATHAN C. KOCH, P.A.

FICED
04 [iC 30 8 b 29

Principal Place of Business

100 § ASHLEY DR

Mailing Address

P.0. BOX 2311

SE(E“ AR Ly

'.Aj.i[

Z‘\p,?’?éol

SUFE29. (25 £, ﬁ“”jj‘ St TAMPA, FL 33601  US (% TALLAHAS m;-.i, “LORIDA
TAMPA, FL 33502
e v HIIIIIIHII !I\III!I\I I IINI AN
615 £ Tu/mas St .
Suite, Apl #, ete. Suite, Apt. #, etC.
Sulte 10 0
City & State City & State 4, FEI Number Appilied For
‘Ta/nwa, FL 59-3171231 Not Applicable
Country Zip Country

[} $3 75 Additional

5. Certificate of Status Desired
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KOCH, JONATHAN C
100 S ASHLEY DR
SUITE 1280

TAMPA, FL 33602

Name J

athon C.

Street Agdress (P.C. Box Number is Not A tal
__é 25 £, Tw) ajcscepf—)zrec-f
Sucte 100 Y

City

7

L3550

8. The above named enfity submits this statement for the purpose of changing its registered office or registered lgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

—Snath

SIGNATURE

%C,

/2/27/0‘1’

Signature. typed or printad name of registered agent and title it np;;k:ahle.

(NOTE: anilmm”nﬁ signaturs required when reinstating) . DA‘FE

FILE NOWII! FEE IS 5150.00

After January 1, 2005, Fee will be $300,00

In accordance with 5. 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE v] 1 petete TITLE P 8gChange [ Addition
AN KOCH, JONATHAN C NAve JONATHAN C. [LocH

STREET ADDRESS | 100 S ASHLEY DR SUITE 1290 STREET ADDRESS é 1S5 E.TWIGGS STREET

onv-stzP | TAMPA, FL 33602 ov-se | aMmPA FL 33602

MiE P O pelete THLE P (HChange  [] Addition
NAME KOCH, JONATHAN C. NAME JOMATHAN C. ,2::90//

STREET ADDRESS | 100 S. ASHLEY DRIVE, SUITE 12900 smeraoneiss | § 28 E, TWIGGS STREET

CITY-§7-2IP TAMPA, FL 33602 CITY-§T-2P A.M f/q FL 3360 I

TITLE 3 Detere TLE O] Change [ Addition
NAME ~ |7 - b ‘B NAME - - ST

STAEET ADORESS STREET ADDRESS

CITY-8T-2IF CITY-5T-ZiP

TITLE J Delete TITLE [ Change [ Addition
NAE NAME NS ST i e iy o
STREET ADDRESS STREET ADDRESS Lt — 00— MIJU. Ll
CIyY-ST-21P CITY-51-2IF

THLE (3 Detere TITE (I Charge [ Addition
NAME NAME

STREET ADORESS I , STREET ADDRESS

CITY-ST-2IF . e T T T £my-§T-7P

TMLE L P ; [ Delete TITLE Ol changs [ Aadition
NME L L NAME . - e e T
STREET ADDRESS | ' L . " u STREET ADDRESS S .

CITY-§T-21P N S . CITY-S7-ZiP. .

12, | hereby cer!lfy that 1he information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

hment with an address, with ali other like empowered,

SIGNATURE: /"—«—/ﬂmy/m . [k

}O/z/z 7/4’7 7134782598

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

/ate Daytime Phone #




