2004 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # V60552

1. Entity Name

MARIE A. MATTOX, P.A.

FILED
04 OCT 18 PM @03

SEGRET At i 5 TATE
P TR W2 LR N 1o §
Principal Place of Business Mailing Address JJARCE R aatas &
310 E. BRADFORD ROAD " 310 E. BRADFORD ROAD TALLM‘ L] LORIDA
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US o
2. Principal Place of Business 3. Mailing Address ”l |l||"“““ I “ | |u || I ‘ )

Suite, Apt. #, etc. Suite, Apt, #, etc. 10132004 REIN-P CR2EQ9S (6/04)

City & State ) City & State 4. FE) Number Applied For

598-3145107 [ Not Appicable
Zip - Country Zp L Country . 5. Certificate of Status Desired [ ?i';gqlﬁ?e‘gﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and-:d;:r;-ss dl New Hzéister.ed Agent )

Name
MATTOX, MARIE A
310 E. BRADFORD ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submiy this statemnent for the purposa of changing its registered office or registered agant, or poth, in the State of Florida. | am familiar with, and accept

tha obligations of registered '8

/
SIGNATURE / /\

Signature, typed or tintad nama of 1 egistered agent and title # applicatle, (NOTE: F

(O 1/ 3 ok

glsterad Agert quired when DATE

FILE NOW!!! FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHAMGES TO OFFIGERS AND DIRECTORS [N 11

TTLE P ’ M Delete TME {Jchange [T Addition
NAME MATTOX, MARIE A NAME ’

STREET ADDRESS | 310 E. BRADFORD RD. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP

TITE 3 Detete TIMLE _ Cicrange 13 Addition
NAME NAME =20Onng ] 4 52s2

STREET ADDRESS STREET ADDRESS 1071804--01075--014 #7500
CITY-ST-21F CITY-ST- 2P o

TITLE 1 Detete TILE {JcChange  [J Addltion
NAME o . B NAME

STREET ADDRESS ’ - STREET ADDRESS - o . -7

CITY-ST-2P 1 crv-sroze

TITLE 7 Detete TITLE Ciorange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

cwsr-z?E CiTY-5T-2IP 7

me F O elete TLE TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gy -5T-2P / CITY-ST-2IP

12. | hareby certify that the informalion sup) lied with this filing dogs1at quality for the exemption stated in Section 119.07(3K i), Florica Statutes. { lurther cerlify that the information
indicated on this report or supplemenfal report is true and Grale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion gr the recepfer §r yugee empowered Jo‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachm other fike empowered.
(olislsd 870 .293.dgo0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICERA OR MIRECTOR Date E Deytima Phone #




