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REINSTATEMENT

PROFIT CORPORATION

DOCUMENT #V04744

1. Enlity Name

OS85t & BUTLER, P.A.

Principal Place of Business

1506 PRUDENTIAL DR

Mailing Address
7006 ATLANTIC BLVD.

FILED
PH 12: 09

SIATE
LORIDA
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JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32211 US
c
Suile, Apl. #. elc. Suite, Apt. #, slc. Wmmoga 1/0; O Z
City & Siate City & Stale 4. FE! Number o Applied For
59-3099447 Not Appiicabla
Zp Couatry ip Country 5. Certiticale ol Slatus Desired O $8.75 Additional )
- R _ _ _Fee Reqguired | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSSI, MICHAEL A.
1506 PRUDENTIAL DR
JACKSONVILLE, FL 32207

oK

Streel Address (P.O. Bax Number is Nat Acceptable}

City

FL Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered olfice or registered agenl, or bolh, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE
Signatwe, tvped or prnted nama ol regicered agenl and 1k it apphcapka INQTE: Registerad Agent signature raquirad whan reinstating) DATE
FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee wilt be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change ] Adcition
NAME OSSI, MICHAEL A. HAME }-I-I-L!. 11> }_ "ﬂ:}‘:? <5 1 o
STREET ADDRESS | 1506 PRUDENTIAL DR Wrc SIREET ADDAESS AGSA07--01086--018 #5500, 00
CITy-ST-21P JACKSONVILLE, FL CITY ST 2IP
FITLE D O petere e o g —s—elLChange, [ Addition
-y 4 — b=kl
NAME BUTLER, HOWARD G. ) AN b M R Sl L1 i'%"u“l al
STREET ADDRESS | 1506 PRUDENTIAL DR C/C STAEET ADDAESS LA =010 - 028 s 0
CiFY-ST-21P JACKSONVILLE, FL. CITY-ST 2P
SO .l - - . L DOoegte _ _§ e 1 Change ) Addnion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-§1-2IP
TILE 7 Getete TILE (JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ‘ L CiTY-S7- 2P
e [ > AT e [l Cheage [ Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-81-7IP
TITLE 1 Detete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-219 CITY ST 2IP

12. ! hareby cerlily that the informalion supplied with this filing doas not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | urther certify thal Lhe information
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal ellecl as if made under cath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoo Ten

Sy

G YU Po,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Lafsyfes

Dayume Fnone «




