L
ft"

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMEMT

DOCUMENT # N03000010629

1. Entity Name
ETHICMARK INSTITUTE, INC.

Principat Place of Business Mailing Address
10 CARRERA 5T, PO BOX 3443
AGUSTINE, FL 32084 SAINT AUGUSTINE,

FL 32085-3443

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

20080CT 13 PN 4: 4,7

SECRETARY OF STA
TACLAHASSEE, F{ 0nl5 A

MR

Suite, Apt. #, etc. Suite, Apt. #, stc. 10072008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE| Number Applied For
20-0462878 Not Agplicable
Zp Country ap Country 5. Certificate of Status Desired [ gig?q Additional
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE,
DAYTONA BCH, FL 32115-2491

Strest Address (P.0. Box Number is Not Acceptable)

Clty

FL l Zip Coce

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or rirded name of registersd AQEN aNO tite  RppICaiXe.

{NCTE: Ragistered AQenl signature requilred when reinsisting}

DATE

FILE NOW!Il FEE IS $236.25
After January 1, 2009, Fee wiil be $207.50

Froam - awme by
&t Maka check payable to
R Florldu Dapartment of State

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

e D O beleta TILE O change [ Addition
NAME BINNS, BETH A NAME _

STREET ADDRESS | P, ©. BOX 244 STREET ADDRESS i1 = 59 =< 4114

cmv-st-20 | WARREN, VT 05674 G- 51-29 W-01044- DDB %4245, 00

e D O betets e ] Change (T Addilion
RAME KAY, ALAN F NAME

STREET ADDRESS | 10 CARRERA, ST. STREET ADDRESS

cimy-SI-2P ST. AUGUSTINE, FL 30284 CITY-S1-2P

TILE D T elete TMLE OIChange [ Addition
NAME WILSON, JEAN G NAME

STREET ADDRESS | RT 1/BOX 198 STREET ADDRESS

cIy-ST- 2P COLUMEIA, MO 852057165 GITY- ST-TIF

TnE D O detets Tme - "lN " [ adeition
K HENDERSON, HAZEL NAME EIN E’ N A At

STREET ADDRESS | 10 CARRERA ST. STREET ADDRESS R L

omv-s-zP | SAINT AUGUSTINE, FL 32084 CITV-ST-TP é_‘L (1 D

TME O elete TE Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-29 CiTY-81-2P

TImE O Delets i CYchange [ Acciion
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-51-2P CY-S1-2¢

12. | heraby certity that the mf mation supplled wam th ﬁl% does not qualify for the axemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

indicated on (nis re

of the corporation or !h

changed, or on an attaghmy
%&

SIGNATURE:

pnlemetrrual repan i

courates and that my signature shali have

e same lega! effect as if made under gath; that | am an officer or director
oexecute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

(904) 829-3140

iR sEBhderson, Director
fo/ ‘f,L"i

mmnmb@onn&nnmwmammnmru

Daytima Prone #




