2008 FOR PROFIT CORPORATION
REINSTATEMENT

o ®

DOCUMENT # P98000104283 ;

1. Entity Name
JENNIFER L. HODGES, P .A.
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Principal Place of Business

9703 S. DIXIE HWY., #10
MIAMI, FL 33156

Mailing Address

9703 S. DIXIE HWY., #10
MIAMI, FL 33156
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2. Principal Place of Business - No P.O. Box #

q 7035.Dixse oy # 204 ‘}d%gyﬂ’dcg’sbfx/e ,%{/y Zoe/g

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

10302008 REIN-P CR2E098 (1/07)
Ci State N g Cily 3-State - 4. FEI Number Applied For
am FL Nigirrr FE 65-0890279 Nat Apphcable
Zip Country Country . ) $875 Additional
Z?/‘ﬁzp ?j/ﬁé 5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

HODGES, JENNIFER L.

9703 S. DIXIE HWY., #10 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL I 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

S iised) s ItedZh— Phed .

Signature, prnmaﬂ narme of regmc‘g{mem and ttia i Applcable,

(NOTE: Rifintorndt Agent Sgnature recuined when reavsteting)

/0/30/08

FILE NOWIIl FEE 1% $150.00
After Januasy 1, 2000, Fee will be $£300.00

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

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

TTLE D O oelete TITLE E’L’:hange 3 addition

RAME HODGES. JENNIFER L NAME HODGES, JENM FER L,

SREETADDRESS | 8130 S. DADELAND BLVD_STE 1500 SETNESS | D703 5. Dixie oy P20%

Cm-STZP | MIAMI, FL 33156 ovsp | Marni A 33/656

TiLE 3 pelete TTLE [ change [ Addition

NAME NAME [Tl b B 1 gt ' '} "
SOl 2758221

STHEET ADDRESS STREET ADDRESS ‘Jll . jﬂr —] Fira Yy ] e o

it aTv.5.2 103208 --01073--021 ~ #150. 00

TME T Detete TILE Octhange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2P oITY-57-2P

TILE 3 Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CATY-51-ZP

TILE {3 Delete TITLE [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2°P CITY-ST-29

TME [ Detete TLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-S1-27

12. | hercby certify that the information suppliec with this filing does not guality for the exemplions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ@f Jerntfewd %ba”qfs /0/9‘0/0& 306321 2]
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