2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000037317

1. Entity Nama

DR. JOHN M. LENNON JR., OD, P.A.

Principal Place of Business

704 SEABROOK COVE RD.
JACKSONVILLE, AL 32211

Mailing Addrass

704 SEABROOK COVE RD.
IACKSONVILLE, FL 32211

2. Prncipal Place ol Businass

3. Mailing Addrass

Suile, Apt. #, etc.

Suite, Apt. #, ete.

FILED

0SHAR 1 PH 2: 00

l_ l "“ [ Us STATE
\ALI L.HMSrE FLORIDA

IIIHIIIHIIIIIIIIIIIH])II[[IIIIIIIIIHIIIH%IIIIIHIIIIIIHIIIII

City & State City & State 4. FCl Numbar
59-3178784 Not Apoticable
- ; t
Zp Country <p Geuniry 5. Certificate of Slatus Desired O $8.75 Aaditional
Fee Requlied
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Nama

LENNON, JOHN M JR

704 SEABROOK COVE ROAD Streot Addrass {P.O, Box Numbar ia Not Acceplable)

JACKSONVILLE, FL 32211

City

FL |

Zip Code

8. The above named antity submits this statement {or the purpase of changing lts registerad oftice ar registered agent, or toth, in the State of Florida, | am
the otliaticns ghregigfared aggznt.

SIGNATURE

femillar with, and acsapt

{NOTE: Ragistered Agant signatura raquirsd when reinatating)

W%nmyf:\f tegictured agont and tla it applicable

DATE

(d

LE NOW!H FEE IS $300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CRANGES TO OFFICERS AND DIREGTORS IN 1)
TILE CPST ] bolets TME [ Change ] Addition
NAME LENNON, JOHN M JR NAME o I e
STREET ADDRESS | 704 SEABROOK COVE ROAD STREE] ADURESS s I STt !_%,'.:! et
ar-si-2P | JACKSONVILLE, FL 32241 CATY-57-2P Qa/ad U5—=01027-~021 #4500, 00
1Le [ elete fInLE [ change  [[] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S$1-2P CIFe-3T-2P
e 1 De'ate DILE {0 Change  [J Addilicn
g NAME
STREET ALDRESS SIREET ADDRESS
CITY-ST-AP IY-S1-ar
TRE - O pelee TILE 3 Changs [T Addition
HAME NANE
STEET ADURESS STREET ADURESS
£Y-51-2P CATY-§1-2P
TME 3 oelete nE [Clchange [ Additien
KAME NAME
STREET KULRESS STREE? ALURESS Q‘\ A)\\b
oITY-§1-29 oITY-§1-2P
nRE 0 tetete i |} Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-53-2P

12. | heroby ceriify that the information supplied with this filin
indicatad on this rapont or suppleme
of the carperaticn or the recaiver or

tke empowerad.

LZwnon, :2' Gb

does not quality lor the exemption stated in Section 118.07(310), Florida Statntes. | furher cartify that the informaticn
| report is rue and accurale and that my signature shall have the same laga! eftact as It made undar caih; that | 2m ar oflicer or direclor
stea empowerad to exacu‘le 1his report as requirad by Chapler 807, Florida Slatutas; and that my narne appears it Block 10 o7 Block 111

3B 328 <y

7-2-5

Elaytma Phona #




