. “7* 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000020050 '

1. Ertity Name .

JACK BLOODGQCOD ARCHITECT, P.A.

-

| Principal Piacg o{ﬁgsiﬂés;_ . -
_788 ASHBURTONAR DZIVE >
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

788 ASHBURTON ¥ @2 WE

SIATE
FLORIDA

SECRETARYE OF

ASSEE,

2. Principal Place of Business

A4 ABgys

3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

11182004 REIN-P CR2EQ98 {6/04}
.
. City & State . City & State 4. FEI Number Applied For
59-3480387 Not Apphicable
7 - - -
® Country Ze Coutry 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

T W 2SS
HENDRIX;DAVID §—— s —re e

1 Grrey Rolnson
T ; 2o\ Fee—xl\in 5T

Sive 2200
g Fres3g oM

,Fjami_,b“ <V i& Su_.\-:\-ehﬂ(‘.‘u\._;—_u, _

Street Address (P.O. Box Number is Not
<o F¢ o—ic

S PR

Swile. T TOO

City ‘Té--?h

FL | &%= 3 %0\

B. The above named entity submits this statement for the purpose
the obligations of registered agent.
R
SIGNATURE =

of changing its registered offige or register

“s—n S B

-{ngfb(

ed agent, or both, in the St
Y& TV v

of Florida. | am familiar with, and gccept

1

LarEluna, typec or pnien name ol regisiornd agent and I i applicabie.

{NGTE: Regiziered Agent signature required when reinstating)
1o hzlod :

i\l RV VAT S 4

DATE

FILE NOW!!! FEE IS $750.00 .
After January 1, 2005, Fee will be 5900.00

=T

"E\yoSQ Send cu el oy g
Ferws TO T tf‘ifﬁ-"" rr’/ L%

'

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 13
e | Do (1 pelete TILE _ Change  [7] Addilion
“NAME 'BLOODGOOQD, JATK NAME _IEHAS (:_::
-~ he?
s1RecT A00REss | 788 ASHBURTON & DEZIVE STREET ADDRESS 1123/ PR—1%s il
CHY-ST- 2IP NAPLES, FL 34110 Cily-ST-2IP ]
me O Delete MLE [Jchenge [ Addition
NANE NAME o _ :
STREET ADDRESS STREET ADDRESS I I,.D OGS4 7= .
{ ,‘ —— M — ) okt

CTY-ST-2IP CTY-ST- 2P 117°29404--0 ijf;g 073 #5375
e O3 Deleto e . .._ o I d—1 rdition
mwve . SRR - NAME 1 i |
STREET ADDRESS STREET ADDRESS ’
CIY-ST- 2P iy -5T-21P
g | s e T T [ Delek e T P * T — Chagge.. [ Addiian |

T pes 12 R0 S g BoFE 4
NAME NAME r oy e _— >
STREET ADDRESS STREET ADERESS - I 150, 10
CITY-ST- 2P CITY-ST-21P
TTLE 0 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS (L \ <
CITY-§T-21P CITY-5T-21P \\ v '3(
e O pelete TILE T [Jchange [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CiTY-5T- 21P CITY-$T-2PP

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: =d

of the corporation or the receiver or frustee empowered 1o gxecute this report as re

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M2t 0 FTSF7 /3l

SIgfaT0RE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Late Daytime Phone #




