R Loty
AT L

2013 FOR PROFIT CORPORATION AN
REINSTATEMENT Y

DOCUMENT # M79764 .
1. Entity Namae 13 DEC 27 PH 3' I ’4
EMORY, INC.
Sy Ui
g{u,, ﬁ*‘!i.-'! S5 FLORIDA

Principal Place of Business Mailing Address
2530 PINE RIDGE ROAD 2530 PINE RIDGE ROAD
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S P B T RN AR AR

Sulte. Apl. #.ete. Sulta, Apt. #, etc. 12272013 REIN-P CR2E098 (12/11)

City & State City & State 4. FE! Number Apptied For

59-2894797 Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasired O %ge T‘fqﬁ‘l?::"’“a'
§. Name and Address of Current Registered Agant 7. Name and Address of Now Raglstered Agent

Name

MORRIS, EMORY
2530 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL , Zip Code

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

) the obligations of registered agant. ‘
o — -/3
SIGNATURE & - ey W/‘-’C [ =L~/

e, typad or prinied name of regstered & and e fappicable. (NOTE: Reginterwd Agant signature required whan minstatng) DATE

FILE NOWN! FEE IS $750.00
. After January 1, 2014, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [T change (] Acdinen
WAME MORRIS, EMORY NAME

$TREETADCRESS | 2530 PINE RIDGE RCAD STREET ADDRESS

Cry.- §1- 2P TALLAHASSEE, FL 32308 CITv. ST- 2P

TME \ O Celets TMLE [ Change [ Addition
NAME MORRIS, WILLIAM T NAME .

STREETADDRESS-( 2530 PINE RIDGE ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CITY- T 2P *P *} y ~1l 1,00

TME sT O etete e O Change [ Addwon
NAME MORRIS, BARBARA A NAME

STREETADCRESS | 2530 PINE RIDGE ROAD STREET ADDRESS

orv-star | TALLAHASSEE. FL 32308 QY- ST 21F

TTE [ pelete TTLE [ Change  {"]Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2IP CITY. 8T- 2P

TME O Deiete TME [ Change [ Adaivon
NAME NAME

STREET ADDRESS STREET ADORESS

. CITY. §T. 2P

e [ pelste TME nge  []Addwon
N e DEC 2 7°0¢

STREET ADDRESS STREE! ADORESS

CITY. §T. 2P CiTy. §T. 2IF S' PRATHER

12. | hereby certifr| that the information supplied with 1his filin g does not qualify for the exemptions contained n Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supptemental reporl s true and accurate and that my signalure shall have the same legal effect as (f mads under oath, that | am an officer or director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 1111
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: " & O s 0.3

ﬁMTURE AND TYPED QR PRINTED AE OF SIGNING OFFICER QR DIRECTOR DATE E-MA/L ADDRESS




