»

., 2006 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N04600009244

1. Entity Name
ABLAZE HORIZON, INC.

Principal Place of Business
10551 AKERS DRIVE SOUTH
IACKSONVILLE, FL 32225

Mailing Address
10551 AKERS DRVE SOUTH
IACKSONVILLE, Fl. 32225

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
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SECRE ijiiiy uF STATE
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07062006 REIN-NP CR2E099 (11/05)
City & Smte City & State 4. FEIN Applied For
ol | 2-, Z.L" 7-.3 Not Applicabie
Zip Country @ Couniry 5. Certificate of Status Desired x gg;asq Addtional
6. Namo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
ST JNamer T -
COWART, MICHAEL M
10551 AKERS DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | 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 familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regratersd agent and tdie i applckbie.

GATE

FILE NOWI!! FEE IS $122.50

In accordance with a. 807,193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

TITE PD L3 Detete TLE o OJ Crange (] Addition
e COWART, WILLIAM D it NAE g ML g By [ ] e

STHEET ADDRESS | 10551 AKERS DRIVE SOUTH STREET ADDRESS QORI R S--020 w%1 3, o
oTy-§T-2F | JACKSONVILLE, FL 32225 CITY-5T-2P

MLE vD ] Detete THLE [ crange ] Agetition
ANE COWART, MICHAEL M NAME

STREET ADDRESS | 10551 AKERS DRIVE SOUTH STREET ADORESS

oy-s1-2F | JACKSONVILLE, FL 32225 . CITY-51-2P .

e Delets e Dj' Yt Q\ [ thasge dian
e X me  |PPJoi Staffor O crare P
STREET ADORESS smoms | 1 0551 AKERS Dr. SW‘H\

- 3 13 S — . M - - - . —— S
oz ov-s-2 [ pcksan vVille §£1..32325

TIE Tl L( TIME {J Crange [ Addition
NAME . NAME

CITY-ST-2P 8 r i CITY-ST- 2P

e A Pl [ O crange [ Adition
NAME ’ JREE———C T3

STREET ADDRESS STREET ADDRESS

OTy-S1-2P CIry-st-Zp

e O etete THLE Cdcmnge [ Addition
WAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P ciy-s1-28

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

invicated on this report or supplemental report is true and accurate and hat my signature shall have the same

legal effect as il made under oath: that | am an officer or director

of the corparation or the receiver of iustee empowered o execute this report as requited by Chapter 817, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all other like empowered.
.

rs

SIGNATURE:

SONATURE AMD TYPED OR PRINTED

SXDENG OFFICER (IR (IRY]




