2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

201 RIDGE RD.
TALLAHASSEE, FL 32305

DOCUMENT # N06000007024 070CT
1. Entity Name - -
TURN IT AROUND, INC. 4 A 8: 43
(SECRETARY OF 5 AT
Principal Place of Business Mailing Address : ) hl. poatiol L DH [DA
201 RIDGE RD. 201 RIDGE RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T | A RVA NG AR
1
B (Suite, Apt. #, etc, Suite, Apt. #, atc. 10042007 REIN-NP CRZE099 (1/07)
City & State City & State 4. FEI Number Applied For
" Inot Applicable
e Country ap Country 5. Certificate of Status Desired O Eeae';ilﬁg:;ﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Addmu of New Registered Agent
Nama
COTTON, TALIA Ooaf\s, Cov

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

SO\ Qidce

. RA |
R\ & Vass ca FL | ZXECS

8. The above named entity submils this statement for the purpose of changing its registared offica or regisl‘éred —a—éent. or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
@
SIGNATURE

typad or prinigd nams of reqlslered agenl and title il apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD_ [ Delete e [J Change [ Addition
NAME PONDER, ANNETTE NAME
STREET ADDRESS | 201 RIDGE RD. STREET ADORESS
oiry-51-29 TALLAMASSEE, FL 32305 CITy-S7-2IP i
TIILE vD O elete TITLE [ Change [ addition
NAME PONDER, GERALD NAME
SIREETADDRESS | 201 RIDGE RD. - STREET ADDRESS
Crry-st-2iIp TALLAHASSEE, FL 32305 crry-S1-21P
T 50 We TiLE [ cChange L3 Addilion
NAME COTTON, TALIA NAME
STREET ADDRESS | 201 RIDGE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 GITY-51-21P
TITLE O pelete TITLE [dcChange [ aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion of the raceivar or lrustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of en an attachmant with an address, with all other like empowered.

SIGNATURE: __.. .

URE'AND TYPED OR PRUNTED NAME OF SIGNING OFFIGER OR DIRECTOR Deate Daytime Phone #




