2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000104447

1, Entity Name
CLIFFORD B. NEWTON, P.A.
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Principal Place of Business Mailing Address G LY jATE
o3 o W S
10192 SAN JOSE BLYD 10192 SAN JOSE BLVD TALLARLSSEE. FLORIDA
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T v VKA ERAD AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 10192006 REIN-P CR2E028 (11/05)
City & State City & State 4. FEI Number Applied For
59-3548888 Not Applicable
Zip Country p Country 5. Cenificate of Status Desired (] 22‘3213::;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEWTON, CLIFFORD B
10192 SAN JOSE BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named enlity 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 printed name of (egistesed agent and title if applicable, {NOTE: Registared Agett signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delate TITLE [J Change  [J Addition
NAME NEWTON, CLIFFCRD B NAME =
STREET ADDRESS | 12520 MANDAR!N ROAD STREET ADDRI 3!:! Q!‘_"] E! 1 1 = !j 5 43

il 10/24/08~-01048--011  ##150, 00

CITY-5T-2PP JACKSONVILLE, FL 32223 CITY-S7-21P Arae e
TILE [ Delste 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2IP
TIE 1 pelete TME
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE (_Prfharl;e 3 hadllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TIME [ Delete TME [J change ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CIY-51-2P CITY-51-2P
TIMLE O Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTy-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 axpcute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant will&n address, with all othey/lik ampoweve/dl
Lol M 109000 D0Y-202-6977

SIGNATURE: A y
! BIGNATURE AND pv!n OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytme Phore 8




