2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # N05000005542 - -
1. Entity Name YN : :
VOICE COALITICN, INC. SEP 1L PH 3 145
G U STA
Principal Place of Business Mailing Addraess 1 i i i".‘ 2 C;r L, } LC f\JDH
GAOTWESCONNEH-BEYVE-2NB-FHOOR A40TWESCONNETT BLYD2ND-FL00R <di "EEEEE-JEJ—‘—" 114
IAGKSONALEE 32210 JACKSONVILLE-H—3d2 0. n-l”d"lJ =it ——nit &M’-‘!T .25
e B G
Lo OoDcaC‘Jc Dl 41 éo Wo ol Cocis DR
Sm Apl . Suite, Apt. #, atc. I é“'
* .%,# b Froct D Foow osoaonEmsDTATEMEN 0 0
City & State City & State 4. FEI Number Apptied For
FACLsOWS N LLE L Q—MOM\SILU& FL 20-292 8§42} Not Applicable
Zip K Z—z ) 7 C(ftn‘t;y’q, J’ZZO 7 52" ;ryA 5. Certificate of Status Desired E/ Efa gesqmnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEEK, DAVIDH, U PAT Raci VAL
13 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVIL | E-FE—32207
5709 ST |SABEC DX
Ci ip Code
"TACKSON VILAE FL | %% 77

8. Tha above named entity submils this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '@ Zd—v;p éf;‘—'f’@la{ﬂ VA-;(__, ?/3/@7‘

Signature, yped o prviad name of ragistsred agant and itk I epplcabia. [NOTE: Registered Agertt aignaturs required whar reinstating) CATE
In accordance with s. 807.193(2){b}, F.S., the Make check payable to

FILE NOWIll FEE IS $122.50 corporation did not receive the( p) on)' notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE D Beete me D | Dewates DoMN [Jcrange  [Eldition
NAVE BRACKENRIDGE, HERBERT A JR NAVE (Lo e eDbihTE D
STREET ADDRESS | 4401 WESCONNETT BLVD 2ND FLOOR STREET ADORESS Lf Z.:L—g
crv-si-ap | JACKSONVILLE, FL 32210 oy-S1-2p e SodVitbs FL.S2Z0 7
TME b 3 petete me X @ thange [ Addition
NAME VAIL, PATRICIA NAME 2
STREET ADDRESS | 4401 WESCONNETT BLVD 2ND FLOOR STREET ADDRESS Tieq ST 1= 8 ___b -
GiTY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-21P M&b '] \ie T Re=z-77
e D O Detere T ErcRange [ Agdition
NAME ARMSTRONG, NANCY NAME

- o co ok DR -
STREET ADDRESS | 4401 WESCONNETT BLVD 2ND FLOOR STREET ADDRESS 4/ QO we — 2=l
cr-stzp | JACKSONVILLE, FL 32210 avsre | FACRSSOV(CLLe FL B 2207
e oo m o BaTsy cuhRe _':')‘f'““* I itn
STREET ADDRESS W smecraonness | ALl (D S D Ce_c-tc (=
CITY-S5T-2P \ \V\ CITY-ST-2P TACKSONVIWLE &L 32&5}
Y 1)

::; \.V O pelete E;EE VF < o | PrRAT - t+ %‘&D Change  E Addilon
STREET ADDRESS smeeTADRESS | ALl G © P =l - S (
CITY-ST-2F ooy 51- 0P TACESERS e + L TEEZT7
me (3 Delee e T | ASks. LeGhA (3 Chenge  [iAdiion
SIREET ADURESS sreetaooess | L) (o © 1SS0 CanCil D2
CIY-$T-2IP CITY-ST-2IP TFOACK TS J e i 3_)_2,0"7

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indigated on this report or supplemenial report is rue and accurate and thal my signalture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with al} other like emnpowered.

SIGNATURE: wp AT Cand VA ‘?//L/é7 ?ﬁ‘ﬁ?i‘?"ﬂs%'}

Mmsmmmmmwmmmnmmm Data Daytrne Prone #

\




