2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT T
DOCUMENT # N0O3000000188 F l L E D
1. Entity Name
GWENANDREWS, INCORPORATED
09 JUN 19 AM 9:45
Principal Place of Businass Mailing Address e o e
116 NORTH MADISON STREET P.0. BOX 6225 SECRETARY OF STAiL
QUINCY, FL 32351 TALLAHASSEE, FL 32314 TALLAHASSEE. FLORIDA
S QUGG OIRGEN AR
Suite, Apt. #, slc. Suite, Apt. #, elc, 06182000 REIN-NP CR2£099 (1/07)
City & State City & State 4. FEl Number Applied For
81-0637118 Mot Applicable
Zip Country Zip Country 8. Cerlificate of Status Desred ] gg'zgmm"“ﬂ'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUTLER, EUREKA A
2741 OAK PARK COURT Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City F L Zip Code
8. The above n, entity sub |‘s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiot W,
".-,
sianarure _ L AAAD H] - ’
Ignature, typad of pllnlod‘ume of roqislemd ag-nt and tite § apphcabie, NOTE: J Agent sigt quired when DATE
In accordance with 5. 607.193(2)(b), F.S., the Make chock payabie fo

FILE NOWT! FEE IS $122.50 corporation did not recaive the prior notice. Florida Dopartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P {1 Delete 1MLE [ Change [ Addition
NAME OFAUNI, REGINALD NAME '::.U H11 "“‘.,:“...,l"" 155
STREET ADDRESS | 1900 VINEYARD LANE STREET ADORESS DR 1933~ 323007 ##131.75
CITY-5T-2P TALLAMASSEE, FL 32317 CIFY-ST-2IP
TILE VP [ Detete TME [ change [ Addition
NAME ANDREWS, JEROME NAME
STREET ADDAESS | 88 ROZENA LOCP STREET ADDRESS
CITY-ST-2P HAVANA, FI. 32333 CITY-S1-2P
TITLE 8 [ Delete TITLE [ Change  [] Addition
NAME BOYER, DOROTHY NAME
STREETADDRESS | 1917 FAULK DRIVE STREET ADDRESS
CITy-$1-21P TALLAHASSEE, FL. 32303 CITY-ST-2IP
TMLE D [ Delete TMLE O Chanoa [ Addtion
HAME BUTLER, EUREKA NAME ﬂ O
STREET ADDRESS | 2741 OAK PARK COURT STREET ADDRESS
eiry-ST-ap TALLAHASSEE, FL 32308 CITY-ST-1P
TMLE [ pelete TME {Jchange [ Addition
NAME NAME s @ 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP DIOY
TLE [ Detete ME 1\1:11] a : ; l A l E |VI Ei E¢ I ] Additon
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-B5P A | CITY-ST-2IP

12. | heraby certify that the informatj ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report grSupple i$ true and accurate and that my signature shall have the same legal sffect a5 if made under cath; that | am an officer or director
of the corporation or thelreceiyé egad to exacute this report &s required by Chapter 617, Flonda Statutes; And that my name appears in Block 10 or Block 11 if

changed. or on an attachmepf with /

SIGNATURE://M /1 & 35)79A

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




