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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000093102 4 “4;- FieD

4. Entity Name
MAGNOLIA PLACE, INC. 06 SEP 20 PH 1: 52

[ oo raL

v

: 3 { - LL}r‘

Principal Place of Business Mailing Addrass v

2767 RAYMOND DIEHL RD . RO-BOTH424—

TALLAHASSEE, FL 32308 T
53138 ) le

AN

R TETFFloeids. 3230 HIIIlIIlI\I\I\\I\IIHIIHI

CR2E098 {11/05) Cﬂ(j

Sgile. Apt. #, elc. Suite? Apt. #, alc. Mb&

Cily & State City & State 4, FE! Number Applied For

. 59-3475643 Not Applicable

aie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

OLIVE, CAROLYN D
2639 CENTRE POINTE BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 201

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The ahova namgehentity submils this statemem tartfhe,purpose af changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation cl, eglstered a ent //
SIGNATURF M//‘)O Zodp
/o

gnlzura o Dmlod nlmeod registered age’ huu L} lpcicaﬂa (NOTE: Registersd Agant signature required when relnatating)
FILE NOWIL FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TLE ‘D’-" ] Change [} Addilion
NAME LYNCH, ANGELA B NAME
STREET ADORESS | 2767 RAYMOND DIEHL RD STREET ADDRESS -.‘“ (RN :| 1 ? 34'5:.4
or-szp | TALLAHASSEE, FL 32308 Iy -ST-21P 03,26/ 06--01 0232002 #%150.00
E [ Deletg MLE ) (f Vi MChange [ Addilion
NAME r NAME . a
STREET ADDAESS ' STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP -
TITLE 3 Deleta TILE [ Change [ Addilion
NAME NAME R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2p -
TINE ) elete MmE . [ Charge  [J Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP o . | omy-st-ze )
TITLE . {1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report prsupplemental reporl jstye and accurate and thal ignature shall have tha same lagal eflect as it mads under cath; that | am an officer or diractor
of the corporation or thé regeiver or trustee & ¢red 10 execute this repght ag required by Chapter 607, Florida Statutes; and thal my name appedrs in Bz 10 cor Block 11 if

dith all other like empowepbd
W 5/’/2 ° ¢08

0”}“7“ DIRECTOR Oaytrna Phone #




