2006 FOR PROFIT CORPORATION F l L E D

REINSTATEMENT |
DOCUMENT # 856846 07JN-2 #8869
SECREIARY OF STATF

1. Ennly Name
ROLYN (INVERNESS) INC. TALLARASSEE, FL b

Principal Place of Business Mailing Adrress
818-A-1-A NORTH 245 PEACHTREE CENTER AVE NE
SUTE 203 SUITE 2800
PONTE VEDRA BEACH, FL 32082 ATLANTA, GA 30303-1227
e e L
Suita, Apt. #, eIC. Suite, Apt K, etc EiNS’T ﬂ TE 7
Cuy & Slate City & Siale 4. FEI Number Appliad Fou
58-1392456 Not Apghable
9 Countey Ziz Couracy 5. Certiticaie of Status Dasired 0 ?ﬁae'gi‘ﬁ?;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragiztared Agent
Name
ROULEAU, ROCBERT
818 A-1-A NORTH, SUITE 203 Straet Aadress (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL Zis Code

8. Tha abova named enlity submits Ihis statement lor the purposa ot changeng s registared olfice or regislered agent, or both, in the Staw ol Florida. ! am tamiliar wilh, and accept
the obhgations of regisiered agenl.

SIGNATURE

TN, Ied] 1 (M e 1 PG ST 3D s oAbl {NOTE: Registetad Agent 3ignaiuse required wien reinstating) DATE

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDHTIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11

HILE PDS ] Detete MILE LM i e T daleed=2 00 asation
MAME ROULEAU, ROBERT HAME 1272900103304 750,00
SInEe1 ADvESS | B18 A-1-A NORTH STE 203 SIRLET ADDHESS

TY ST ar [ PONTE VEDRA BEACH, FL 32082 CIY-$1-ap

nrLE v O betete e [l change T Adawien
HAME ROULEAU, ROBERT T. HAME

Silty 1 AuDiESS | 5500 AV ROYALMOUNT #200 SIREET ADDRESS

Chy ST a» MONTREAL QUEBEC CANADA, Qy-si ap

it [ pelete ik Ochange [ A
HAME ALY

SINLET ADDRESS SIHEET ADORESS

oy s oir-51 Ak

HiLE [ Detele [T [ Crange [ Aoddion
HAME HAME

STREER ADDHESS SIRLET ADDRESS

Y 5120 CIry.ST.2P

1L O Detets HILE [Jchange [ Adttion
NAME HAME

STREE] ADDRESS SIREE] ADORESS

Y-S0 ap LS

0t [ telete itk Ochange O Additon
HAME RAME

SIFEE( ADDHESS SIREET ADDRESS

CiyY S1-ap CHY Si- 2P

12, i nereby certity tbay the nlormatinn supplied wilb this filing daes not quality for Ihe exemptions cortained n Chapler 119, Florida Slalules. { lurther cerlily thal the slonnation
indicaled on 1his report or supplemental e 1s ruo and accurate and a1 my signature shall nave the same legal effect as il made under cally; thal | am an olficer or direcior
of the corporalion o1 ING recarver or trusie: poweared Lo execule this raport as required by Chapter 607, Florda Statules; and that my name appears in Biock 10 or Black $1

changed, or on an atlachment 55, wilh all other ko ampowered,
42, /2 s/’,éé; 04,280 -cop &

SIGNATURE: /X

BUGNATURE AND nri’bc&mn:n NAME OFf SIGNING OFFICER OR DIRECTOR

100¢ S NYT UMW '




