2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # L51711
1. Entity Name F,LED
ACADEMY SYSTEMS OF AMERICA, INC. ... - " SEC P Tf’iﬁw OF STATE
BIVISINS = RS e iR ATIONS

Principal Place of Business Maifing Address 06 J A H - 3 P H 2: 3 9

3085 S PONTE VEDRA BLVD 3085 5 PONTE VEDRA BLVD

PONTE VEDRA BEACH, FL 32082 U5 PONTE VEDRA BEACH, FLL 32082  US

g s O SR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 12202005 REIN-P CR2E098 (6/04)
City & Stale City & State 4, FEI Number Appilied For

59-3028955 lNot Applicahls
ae Gountry Zp Country 5. Centficate of Staws Desred [ ?3, gfq Addtional
B. Name and Address of Current Registered Agant 7. Name and Add of Now Regi d Agent
Name

MCMURRY, JIM _

5300 EMERSON ST. Street Address (P.0). Box Number is Not Acceptable)

STE. 1

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of registerad agent and ¥tio f appkcable. (NG TE: Registwad Agent signaturs required when reinetating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIREGTURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O petete: TE Olchange [ Addilion
NAME SHEPHERD, PATRICIA L. NAME
SIREET ADDRESS | 3085 S PONTE VEDRA BLVD. SIREES ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CIvY-5T-2I
TME 3 Dekete THLE o o ] [:hange [ Addition
Az N ' e B R
STREET ADDRESS STREET ADDRESS ¥ A% 15[{ . m]
CITY-ST- 2P CATY-5T-1P
TITLE [ Dekete TIME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI1-2°
TME [ Detete me [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2F CITY-5T-2P
TmE 1 Detee TLE [Ochange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-ST-ap CIFY-51-2IP
Tme 3 Dekte e Ol change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 2P

12. | hersby certify that the information supphed with this fil a::lg does not qualify for the exemption stated in Section 119. UI’#1 Xi), Florida Statistes, | turther certify that the information
indicatad on his report o supplemental raport is true accusate and that my signature shall have the same leg: lect as it made under oath; that 1 am an officer or directos
of the corporation or tha g or frustee empowered ta execute this rgport as reguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an 3 ith an address, with allether like g phtred.

SIGNATURE: /]

Dawm Dayiime Phong #

s



