2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O6000001796

1. Ennty Nama
BRADWELL'S UNLIMITED INC.

FH.ED
SECRETAF\Y 0

DIVIS]DN (IF Cnot et STATE

P 1(THE
09MAY 20 AH 8: g

Principal Place of Business
15 WEST CLARK ST
QUINCY, FL 32351 LS

Mailing Address
P.0. BOX 1934
QUINCY, FL 32351

JO1 565444275
05727/08--01008--001 !ﬁ*l 31 .

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

ANARAR O A IlWI?IHIIi

Suite, Apt. #, elc Suite. Apt. #. gic.

05182009 REIN-NP CR2E099 (1/07)

Ciy & State Cily & State 4, FE! Number Applied For
APPLIED FOR Nol Applicable
e Cauniry Zp Cauniey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Narme and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

BRADWELL, JOANIE
15 WEST CLARK 8T
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

tne obligalions of registerea agent

SIGNATURE

Slgratwre yped o DANIED Pame of reg Slerea agent ang Lve | apphcable

{NOTE: Reglstsred Agent signaiure required when relnatating) DATE

FILE NOW!!! FEE IS $122.50

in accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

Make check payable to
Florida Department of State

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

TITLE V \ [ Detete TITLE [ Change [ Addion
NAME DAVIS, CYNTHIA NAME

STREET ADDRESS | 4481 LOSCC ROAD SIREET ADDRESS

CIFY-SI-2IP JACKSONVILLE, FL 32257 CITY-ST-2P

ITLE P O pelete TILE [ change  [] Acdilion
NAME BRADWELL, JOANIE NAME

STREET 4DDRESS | P.O. BOX 1934 STREET ADLRESS

CTy-§7-2P QUINCY, FL 32353 CITY-SI-21P

T s [ Detete TITLE [ Change [ Addition
NAME BROWDER, JENNIFER NAME

STREET ADDRESS | 3738 HOUSTON RD. STREET ADDRESS

Ciy-51-2F TALLAHASSEE, FL 32304 CITY-ST-7IP - -

me OJ Delete TINLE a har@l/q] Adgition
NSTAT' w’%

STREET ADDRESS STREET ADDRESS h ‘h:' - e

CITY-51-2IF CITy-ST- 2P . c

iMLE [ petete TTLE ( U Dchange O Adoon
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP ) CITY-ST-2iP

TILE O petete HILE ] Change [T Addnion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITy-5T-21P Cry-§1-2F

12. | hersby cartify that the information suppled with ths filing does not qualfy far the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 18 rug and accurate and that my signalture shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporaion of the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aflachment with an address, with all gther Tke empowered
Iy

SIGNATURE:

5/18/0y \

AL gmndxuéﬂ g
5 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR

Daie ~ L s




