2006 FOR PROFIT CORPORATION

FiL
REINSTATEMENT SECRE ARY OF STATE

e DIVISION OF CORFORATION
DO@TCUMENT #V60552 ONS
1. Entity Name .
MARIE A. MATTOX, P.A. 06 NOV -9 AM 9: {3
Principal Pface of Business Mailing Address
310 E. BRADFORD ROAD 310 E. BRADFORD ROAD EM O CO
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US ,; 'F .-4, % '“‘\1 U
2. Principal Place of Business 3. Mailing Address |’||||’|HI’|“I’I“|II“|‘|”m “ ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 10052006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
59-3145107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant_ 7. Name and Address of New Reglstered Agent

Namie
MATTOX, MARIE A

310 E, BRADFORD ROAD Street Addrass (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
‘Signature, Typed o prnted name of reqrstered agent and Gile il AppECADl:, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 in accordance wilh s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.

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

TMLE P [ pelete TITLE [ Change ] Addilien
NAME MATTOX, MARIE A NAME e T L LT [ ot =y Do T

STREET ADDRESS | 310 E. BRADFORD RD. STREET ADDRESS 11 f; B e E S R N MH cn, an

- ad St e et St el

cITy-S1-21P TALLAHASSEE, FL 32303 ciry-sr-2ip

THLE O Detete TITE [JcChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TMLE {1 patere TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-21P

T 7 Delete TITLE [ change [ Acdilion
NAME NAME

SYREET ADDRESS STREET ADURESS

ciY-ST-2P CITY-S1-2P

TITLE 7 velete TILE [ Change (3 Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
gy -ST-2P CiTy-ST-2P

mE ¢ . O Delete HLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ciy-s-p ITt-ST-21P

12. | hereby certify that the information supplied #ith this fjing does not qualifyASr the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental repbrt is true dnd accurate and Afat my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustegfempawered to exacute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with aljother like g ared.

SIGNATURE: /] MMM#;A:Q_L@;E%:
SIGNATURE AND TYPED OR PI'!.INTEVKMDF SIGNING OFFICER OR DIRECTOR Date Da Phore #




