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2007 FOR PROFIT CORPORATION - ]
REINSTATEMENT i
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DOCUMPNT #:P93000029530
1. Entity Name 20070CT -9 AMI0: 2L
RICHARD I. LOTT, P.A.
s SECRETARY OF STAIL
Principal Place of Business Mailing Address TA L L A H A S S E E ' VK
25 W. CEDAR ST. 25 W. CEDAR ST. %
ST 500 ST, 500 REINSTATEMENT
PENSACOLA, FL 32502  US PENSACOLA, FL 32502  US S ————
P P B R EAR AR O FIC
. : UR4I07 010US Ol 250 .00
Suite, AplL. #, etc. Suile, Apt. #, etc. 10012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
59-3174732 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?eae'zfq Gs:;kional

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

. Name
RAT—IETSRELEY HEQVI'IL, OCIO(Y\“*'BQAGLO
mm’ Street Address (P.0. Box Numher is Mot Acceptable)
RENSACOLA-EL 32681 ©3 S W. Gavrclenw Shuet i
Fewsacole. , FL 32502+

FL I Zip Code

8. The above named entity submits this statemant for the
the obligations of regk ag

rpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) 1e/: /o7
Lrades y 5. odgm Paorerhent, Krovr , spom_v LAkiow

e~ ]
e, typed or pﬂntedyﬁg gﬂhler&l ugu:.l'ar\d titte if applicabla, [NOTE: Reglatered Agent signature required when relnstating) DATE

—

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE D O pelste I [ Change [ Addition
NAME LOTT, PATRICIA D NAME

STREET ADDRESS | 25 W, CEDAR ST, STE, 500 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32502 CI7Y-ST-2P

TMLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CHTY-SI1-2P

THLE £ Detete T [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-ZP

THLE (3 Delete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST- 2P .

TILE O Celete TIE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

WTLE [ petele TITLE [J change [ Addition
RAME NAME

STREET ADORESS STREET AUDRESS

GITY-51. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail cther like empowered.

e

SIGNATURE: : . hring 7 h.?(/?/n'? __ B50- 4 9-1088

SIGHATLURE Al TYP R {l D NAME DF BIGNING OFFICER DR DIRECTOR 1] Daytrma Phona #
[Dl D



