2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P28000036097

1. Entity Name

R. & E. ALLEN PROPERTIES, INC.

FILED

08FEB-5 PHI2: 49

Principal Place of Business

97 N BAYSHORE DRIVE
EASTPOINT, FL 32328

Mailing Address

P 0 BOX 606
EASTPOINT, FL 32328

CSECHETARY GF 510
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O 0 O A

Suite, Apl. #, elc. Suite, Apt. #, etc.

02052008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
APPLIED FOR N Not Applicable
2 Couniry aip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MAGIDSON, MEL C JR
528 6TH STREET
PORT ST. JOE, FL 32456

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied nama of regislered agen and title it applicable.

{NOTE: Registared Agent signaturs required when rainstating}

DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelste TITLE [ Ghange ] Addition
NAME ALLEN, ROBERT NAME Gl 2405149

STREET ADDRESS | 99 N. BAYSHORE DR STREET ADDRESS 02520080102 2023 #2304, 75
CITY-ST-2IP EASTPOINT, FL 32328 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

oITY-§T- 2P oITY-S1-2P

TITLE O pelete TIiLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-53-2IP

TIE O pelete TILE [ change [ Adtition
NAME- NAME

STREET ADDRESS STREET ADDRESS

oy $1-ip Y- ST-2P

TILE [ peiste TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

TITLE O pelete TITLE [JChange  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this liling
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘n, an adgess, with al' otger like empowered.
Y A\
SIGNATURE: @\

PRRp e

IGNATURE AND TY| OR

E OF SIGNING OFFICER OR DHRECTOR

Daylima Pnone #




