2005 NOT-FOR-PROFEIT CORPORATION

REINSTATEMENT FUED
SECRETARY OF STATE |
DOCUMENT # N02000001592 DIVISION OF CORPORATIONS
1. Entity Nama

SPRINGFIELD ARTS AND LIVING, INC. 05 NOV -9 PHI2: 35

Principal Placa of Business Mailing Address '
1288 RENSSELAER AVE 1288 RENSSELAER AVE ‘E‘EMENK 0
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 &%EM :

e DM

gwt%‘*ﬂﬁ S‘J%W' 23 4_3 11072005 REN-NP CR2E09 (6/04)
Thedziv g, Dedgstville , EL " Gil6B38790 s
ajzf‘pbj P 05446 ‘a‘g_‘%} 3%’% (0 “'ﬁ%% 0%“%1 5. Certiticate of Siatus Desired a ﬁaae,;lgqxgdional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. <Name7 - _ ;
ALLEGRETTI, ANTONIO F Vohn Pron SHoCKEY
1288 RENSSELAER AVE < Street Address (P.O-Box Number is Not Acceplable)

JACKSONVILLE, FL 32205 _
| 1922 N, MAeréT ST
W= Jhek s VillE FL | 2200

8. The above named entity bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flcrida. | am famitiar with, and accept
the obligations of (egistgrey agent.

- L] 3
CSIGNATURE (S %A” ’éﬂL %CKé)/ /A/Zédﬁ&) H / g / 4 5
Signature. typed of printad name of registered agent and pile f apphcable. (HOYE:MSW A‘b-m slgnature raqulited whan reinstating) LDATE.)
FILE NOWI!! FEE IS 56125 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2006, Feo will be $122.50 corporation did not receive the prior notice. Florida Department t?State
yi
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQﬁS IN 10
i D @ Delets e Di2ée el Qﬁhange (7 Addition
A ALLEGRETTI, ANTONIO F e Sl KE | Tortw P .
STREET ADORESS | 1288 RENSSELAER AVE STREET ADDAESS IQ 23 I\f ! pY) 14 _F
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY -ST-21P o ¥ ; 4 1¢4517} 22D 6“‘
TLE D 3 elete TIIE NI p e DOchenge [ Addition
NAME SHOCKEY, J. PAUL NAME =y T T T
STREET ADDRESS | 1951 MARKET ST STREET ADDRESS 1 71:!'9_!"?’?42%:; [;E':'E: '__'? {}a:‘ b:‘i e
ow-stze [ JACKSONVILLE, FL 32208 CITY-SI-2P Holdasiiomlilioo il #¥hl. 25 /
e =T e 8o - ke [ Ghange t?{anamon
e :::Eil ADDRESS %éK 24 ] '4 ”.50", 7;;/ le
STREET ADDRESS -
oY -5¥-2P orsime | {4%3 M. MAR %J’ s7-
e O peete TaLE JAE oV dlE L 2220 ¢ Oomne  Oaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P /
TME O petete TMmE @ H[—é&{t’b J [1 Ghange ykddiliun
NAME NAME . 2o ,
STREET ADDRESS STREET ADDRESS m ’Jy 6
CITY-ST-2P CITY-5T-2IP i‘i Q h/ . Mﬂ!(l('ﬁ 6")’:
TN o [ Delete o W\I{ﬂff, H 22200 Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. i hereby certify that the information plied with this filing does not quality for the exermpiion stated in Section 119.07(3)i), Florida Statutes. | furihar cerlify that the infarmation
ingicated on ihis report or supplemdnialyeport is Liue and accurale and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the ¢orporation or the rece‘m‘u rustdg empowered Lo execule this raport as reguired by Chapter 617, Florida Statutes; and}\al my name appears in Block 10 or Block 11 if

changed, or on an attachment .m‘ a:ijwithali(ol;ia‘r:;e em;;viedémcké\l A]/@égﬁ)() ' il ﬂﬂs (qy./)élg’.{q‘i:’/ é’,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ \bére‘r Q‘Dayli'ne Phone #
By i mer

SIGNATURE:

1



