2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99600085241

1. Entity Name

THE HAWTHORNE LAW FIRM, P.A. FILED

: 08 DEC -1 &M 9:02
Principal Place of Busines. Mailing Address . STAE:
319 EAST MAIN STREET PO BOX 124 SECRETARY OF S1h1:
TJ\VARES' FL 32778 MT DORA, FL 32756 TALLAHASSER, FI % n{

Suite, Apl_ #, elc. Suite, Apl. ¥, etc. QE]IONS‘ETATEMENTOQ

City & State City & State 4. FEi Number Applied For
59-3600188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'zgqlﬁfg;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAWTHORNE, CANDACE A
319 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City I Zip Code
§ FL

SIGNATURE A N Q /"/Q' (0/07

Signature. typed or peinted nams of registersd agenl and lita H applicable. (NOTE: I d Agent tred when DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ peleta M O change [ Acdition
NAME HAWTHORNE, CANDACE NAME = |i_] i ? ? 2626
STREET ADDRESS | 319 E. MAIN ST, STREET ADDRESS 127_'6 Z03-~01044-- #*%150. 00
CITY-ST-2P TAVARES, FL 32778 CITY-ST-28
TME 3 pelete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Detete TME I change  [2] Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-2P CITY-ST-219
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-51-2P
TITLE O] pelete TITLE (3 Change 2] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ervstae L

12. 1hereby certity that the information supplied with this filing does not quality for the exepaptions corydined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hade the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart asqequired by Chépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other like gmpowered.

SIGNATURE:




