~2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -«

DOCUMENT # N0O3000008838

1. QUEENCD O
PARENTAL ACRES, INC.

FILED
05 APR IS PH 2: Ik

OO O E00MmED DOmors COAETR00EI QL\J l ; ;— ! C[- (Si P\ [
& (i ) o LadiZs i Ll. ‘ o ._
2235 PARENTAL HOME ROAD 133 W. 6TH STREET [ALLAHASSEE, FLORIDA
JACKSONVILLE, 1. 32216 JACKSONVILLE, FL 32223
T s IR AR RRMI A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04@@E%$ATE%QEJ\W
) QU -0%
City & State City & State 4. FEI Number Appiied For
N23-D2 3N 7 Net Applicable
“ip Country e Country 5. Certificate of Status Desired O ?g.;g;g:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEAL, MARY
2235 PARENTAL HOME ROAD I LY ETHD I IR T LI

JACKSONVILLE, FL 32216

L1y FL

LEnDTIC

(¥

8. The above named enlity submits this statement for the purpgee of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oy-11-0S

the obligations of regnslerecﬁ agent.

SIGNATURE /ZZ // £ /

Elgnslum ypad LJ name of veﬁlslm ageni and ke il apphicable. {NOTE: Registared Agent signature required when reinstating) DAaTE

U
FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

10. [ O SR S A DR B 11. COCERGGNNNZINAEI N COSICEIOIE LG COEnEn

TIFLE PSD [T Delete TITLE [ change [ Addition
HAME NEAL, MARY NAME =SOOND=E2074451 5

STREET ADDRESS | 133 2 6TH ST. STREET ADDRESS 04/ b l]f:“*lJlUl f"‘i.“:|4 K, '9?. i
CITY-S1-2P JACKSONVILLE, FL 32216 CIrY-ST-ZIP

e D ] Delete e [ change [ Addition
NAME CUMMINGS, LORETTA NAME

STREET ADDRESS | 4842 VICTORIA CHASE COURT STREET ADDRESS

CITY-57- 2P JACKSONVILLE, FL 32206 CIrY-§1-2ip

TITLE D O petete THLE [J Change  [J Addition
NAME SANCHEZ, ELIA NAME

STREET ADDRESS { 2413 LA LAR LANE STREET ADDRESS

CITY-ST-2IP PENSACQLA, FL 32534 CITY-S7-21P

TITLE VPT O petate TITLE [ Change (3 Addilion
NAME NEAL, BOBBY NAME

STAEET ADDRESS | 133 W. 6TH STREET STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32216 CITy-5T-2ip

TTLE 1 Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS XQ) W

CITY-ST-2IP CY-5i-2iP

ME ] Delete TITLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CNy-51-2P

12, | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 118.07¢3)(i). Florida Statutes. | fusther cerlify thal the information
indicated on this report or supplemental report is true and accurate and thghmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered\oﬁtcule this refdoft as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachpflery with an address, with all otfjer like empow, rod

SIGNATURE: /L) AN

0Y-1l-ofS (o) F33-4SY 1

%GNATURE AHD rvn\e96n PRINTE{D NAME CF QIG’NMG OFFICER OR DIRECTOR Date Daylime PRone 4




