£ZUUY FrUK PRUFIT GURFURA
REINSTATEMENT

DOCUMENT # P97000101261

+.\Entity Name f k&
REGINALD ESTELL, JR,, P.A e

FILED

Pringipal Place of Busingss . Matiling Address 3: l 5
505 NORTH LIBERTY STREET 505 NORTH LIBERTY STREET 09 AUG 31 PM
IACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 ©S
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Tetlimnlly, Porctn|Tsolsmoi e, Forrdu  Ssioes e

g%’ (el I C/o}?? A" Br),p 5 Cﬁzﬂf 5. Cortficate of Status Desired ] gg;gq Addionel

6. Naime and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ESTELL, REGINALD JR - -
505 NORTH LIBERTY STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32202

City FL l Zip Code

8. The above named entity submsts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Aok,

sremmnsrg;&qluﬁ \c\ &‘J’i/l{‘. N Sﬂ. Q_ “

netd, Yyped o printed pame of rogisiorad agent and itk it ln‘DIvoﬂ:I- {NOTE: Registersd Agant sipnaturs required when reinstating)

DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE )3 $300.00 corporation did not recaive the prior notice.
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Datate TLE [ Crange [ Addition
NAME ESTELL, REGINALD JR HAME . — r e — - -

* - o i

STREET ADDRESS | 505 N LIBERTY ST STREETADDRESS I-l,-,l;.-.gli-{.fal-,! _:.[w.ﬁ" ([Tilig—:lflfﬁ':ﬁ';tlz%ﬁ e
ar-st-zip | JACKSONVILLE, FL 32202 CIrY - S1-21P Hind 3l lns e TR
TLE [ paiete TILE [J Change [ Addition
NAME NAME
STREET ADORFSS STAEET ADDRESS
CITY-5T- 2P CITY -5T- 2P
TLE {7 Dalete TITLE [ Cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 g 7 CITY-ST- ZiP
TITLE - I il | ] Datste TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST- 2P
TTE [ Datate TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREETAGDRESS
CITY- 3T-21P CITY-§7-2P
e O Delate TITLE [J change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY - 5T-2P

12. | heraby certify that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 116, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undev oath: that I am an officer or director
of the corporation or the raceiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all other like ampowered.

SIGNATURE: mmmm«mmm I ?/:96(/ D9 90’%%;13‘('3




