-. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
OLHOV 10 AH 9:L38

DOCUMENT # P97000094873

1. Entity Name
MAGNOLIA GLEN CORPORATION

rETiy OF SR

Principal Place of Business Mailing Address > ilmw

_ ST ,.
AT W T REINS(AILIWENT_2f

h 1

Sute. Apt. #. etc. Suite, Apt. 4, etc. 11082004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied Far
59-3571392 Not Applicable
Zip J . Counry }.__ZTp Country_ . ____ I — - ___$8'75 Additional == * {——-
= 5. Certificate of Status Desiréd | Fee Required
6. Name and Address of Curent Registered Agant 7. Name and Address of Nuw Registered Agent ya)
. Name

ROBINSON, ALAN Vyorpe £. A///ﬂ 7z 7
7702 E ALLEN DRIVE Street Adfiress (P.O. Box Number is Not Accepidble)

INVERNESS, FL 34450

E. S 7702 zf.cﬁ//m De.
b T e | pglerai g8, L - FL| %y

8. The above named entity submits this statement for the purpose of changlng its reglster ofﬁce orfegistered agent, or bom In the: State of Fionda* lam familiar with, and accept

the obligations of regisigge . . R
SIGNATURE___( et L b ——
- B : L/—__} DATE
R e .. n - hEINR .
FiLE N%i! FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the —{"
ARter January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. P /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECT ,oas IN 11
TIE P O velete TILE (Fcfange [T Asdition
we | Roomsom sy w | Yonne . }tv// i
STREET ADORESS | 7702 E ALLEN DR STREET ADDAESS 7 OL - & . G ot
UV-SZP | INVERNESS, FL 34450 TY-s1-2P / ﬁ[/ékﬂ 2 55 £/ 5‘74{45 (@
THE ST 7 Delete TME 57 L /~ Bhnge [ Addiion
RAME KUNTZ, YVONNE NAE Y2 ) @05//7 se7
STREET ADDRESS | 7702 E ALLEN DR STREET ADDRESS O 2 /Q / / : €.

-5, | INVERNESS, FL 34450 CITY-57-2P Z,Z FBire r”ﬂ P =/ Bl S
TILE 3 Detete TLE L - £ Change ~— [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS SO A P_
oTY-57-2P oTY-51-2¢ 11:-;{{[-"1_!4——!]1‘&2? 4 »H‘I—E 1.00
TLE ' [ pelete [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P - -

TITLE ' O velete [ Crange [ Acdition
NAME

STREET ADDAESS ,

CITY-ST-ZP . L .

JTME, . |er T - Dosee .. e, ST e e e [ Chenge [ Addiion
NAVE S X s e o oo
STREETADDRESS .| . . .7 . .. - - STREET ADDRESS T

SoTisT-ap < |- R . _Cmy-57-TF

IS [T

12. | hereby cemfg that the information supplied with this filing does not qualafy for the exemptmn stated in Section 119 07(3)(|) ‘Florida Statutes.’ | further ceriify that the information -
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an oificer.or cirector,
of the corporation or the regeiver or frustee empowered 1o execute this report as required by Chaptey 607, Flonda Statutes; and that my name appears in Block +0 or Block 11 if
changed, or on an attagfifhent with an address, with all other ljke . 5 Y D_

SIGNATUR Vﬂ@/Mﬁ £ 4‘[/(%// /// a’// by 72é- /%

b

b1




