fad

2005 FOR PROFIT CORPORATION
REINSTATEMENT

T T M
DOCUMENT # J08509 FIL D
1. Entity Name
AMELIA PERSONAL STORAGE, INC. 08 Ji 1o EIZ 27
Principal Place of Business Mailing Address ' ; | -
1431 LEWIS 1431 LEWIS
AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32034 US
= v SRR ERORRAR RN
Sulte, Apl. 4, etc. Suite, Apt. #, etc. 06082005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
59-2675932 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?i'gz‘ :;g:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HORNE, W.G.

Street Address (P.O. Box Number is Not Accepiabla)

1431 LEWIS ST.
FERNANDINA BCH, FL 320

City FL [ Zip Code

8. The above named &hlth
the obligations af regisg

er the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

Signature, Iypo'cl ¥ s of ragisiered agant and 13le f appleaive. (NOTE: Registived Agent siipisturs required when reinstating) DATE

FILE NOWI! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
TALE PD 3 oelete TILE O cChange [ Addition
NAME HCRNE, IIl, W.G. HAME
STREET ADDRESS | 202 WEST QUEENS DRIVE STREET ADDRESS
CITY-5T1-2P WILLIAMSBURG, VA CrY-§31-4P
TME O telete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CITY-S1-2P
TMLE O peise TILE o (3 change ] Addition
NAME NAME et B LT I e ey o | e 4 s o
STREEY AGDRESS STREET ADORESS DEA09/05--01073--005  #900.00
CITY-$1-2P CiTY-ST-2P
TME [ Detate TTLE [ Charge [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TIMLE 1 Deiete TLE Addition
HAME NAME N o o
R . B O “".r?..f-‘:\ i B
STREET ADDRESS STREET ADoRER, |- T T L m 5'-.‘“-‘;:[?"\ )q - \. )
OY-51-2P omy-s-zp | : R A
TIILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby cem‘fz that the information supptied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementz-rEpart is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir(stee empaivered to exagHie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit/an addresg Jhith/all othesfka empowered.
ot T4 ~2al- 210

SIGNATURE: w / { l W0 Hude TIT Peesded /[ - £ “05 757~ WY~ IRy

e mmrebnmorsumemmoamwm Dayume Phore 4

g =




