2008 FOR PROFIT CORPORATION j\ﬁu R
REINSTATEMENT " ,

DOCUMENT # P04000138695
1. Entity Name
NATHAN JAMES FOLEY, PA
Principal Place of Business Mailing Address
10695 SE 15157 STREET 10695 SE 151ST STREET
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
e A
Sute. Apt. . ete. Suite, Apt. #, elc. 10292008  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
75-3169620 Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired [ fg-;igrd:;“""a'
6. Name and Address of Current Regislergg Agent 7. Name and Address of New Registered Agent
= = = - i e Mo~ T == —
FOLEY, NATHAN JAMES
3240 SW 34TH Stregt Address (P.C. Box Number is Not Acceptable)
#314
OCALA, FL 34474
City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol regrsterec agenl anc tille d apphcabla, (NOTE: Registerad Agent algnaturs required whan reinstating) DAIE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addilion
e LY AT o aus it 4011 IS PR
s Pk =14 Y {1 ") emgie -
STREET ADDRESS | 3240 S W, 3. STREET, APT. STREET ADDRESS 1 1‘/53',; U::—~1_i1|3 P-4 #1150, UU
CITY-§7-2IP OCALA, FL 34474 CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TILE I Change  {J Addition
NAME NAME
| STREET ADORESS i X . o )| SrReET ADDRESS _ ~ —
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE 3 Delele TILE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TITLE ’ 2 Deleie TILE [1Change [ Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiaghment with an address, with all ather like empowered.
F//i f’Jm/?S CCo e

SIGNAT! b TYREQAR PRINTED NAME OF ER OR DIRECTOR Oawn Dayume Phone #
o o 1
AL

SIGNATURE:

\




