2095 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O3000005186

1. Entity Name
POSITIVE LM.A.G.E.S., INC. OF TALLAHASSEE

05SEP 20 Py p: 45

SEL).
TALLZE sv ot

Principal Place of Business Mailing Address
1010 MACOMB STREET P.0. BOX 7213 - FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32314
v RGN AR RIAr
!'TOO Joe, Louls &t 100 Joe bowng &t
S”“:‘j;pl' N iy fg Lo 9192005 REIN-NP CR2E099 (6/04)
ity & State Clty & State 4. FEI Number Applied For
Tan ol ladnagsess, FL TaNarasgee, , Fh 16-1672240 Not Applicabla
P 233304 UC %"g ?)QZ.I% o4 L\Cgrg 5. Cerlificale of Status Desred [ fg-;gmf:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVIS, JOHNNIE M
B39 WEST GEORGIA STREET Street Address (P.C. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE W(WO‘Q\MU\J) m, Q«QkELU«LhJ

Signature, vaed%;ht!d name of registared agsnt and title 1 applicable. {NOTE: Registered Agent signaiure required when reinstating)

9|20]08

(’ Y- Ao In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOW!!! FEE IS $t23:86~

corporation did not receive the prior notice.

Florida Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE P 1 Delete TILE 0 Change 2] Addition

NAME BARBER, CYNTHIA HAME - -£[ "Il'ﬁ I ] IR ::_"?1 e

STREET ADDRESS | 492 MEADOW RIDGE DR. STREET ADDRESS 09/ 29 T--0107 1 -5 #%hl. 25

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-8T-21P

TITLE v [ Delete TILE [ Change  [] Addition

NAME TOMASI, TESS NAME

STREET ADDRESS | 542 E, GEORGIA ST. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP

TITLE s [ Delete TIME {7 Change [ Addition

NAME MCCARTHY, GLADYS NAME

STREET ADDRESS | 1446 CRAFT ST. STREET ADDRESS

cmy-sT-2P TALLAHASSEE, FL 32305 CITY-ST-2P

TME T [} Delete TITLE [ Change [ Addition

NAME BARNES, S. JEAN NAME

STREET ADDRESS | 1304 PRESTON ST. STREET ADDRESS

cIry-ST-21P TALLAHASSEE, FL 32304 CiTY-ST-2P

TINLE S [ Delete TITLE [0 change [ Addition

NAME GRAYSON, MARY FINANCI NAME

STREET ADDRESS | 3105 GALLIMORE DR. STREET AGDRESS

CIry-§1-2P TALLAHASSEE, FL. 32305 CITY-$T-7IP

THLE s O detete TITLE {1 Change [ Addition
© NAME BARNES, GLADYS ASST. NAME

STREET ADDRESS | P.Q. BOX 13812 STREET ADDRESS

CAY-ST. 7P TALLAHASSEE, FL 32317 CITY-5T- 218

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O7-20-05 S/y4-3500

changed, of on an anzvem with an address, with all other like empowered.

SIGNATURE: Zﬁ»ﬁ&{,& W < C—a/\zﬂkq

SIGNATURE AND 'p&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

Daytime Phone #




