2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000007024

1. Enlity Name

TURN IT AROUND, INC.

Principal Place

201 RIDGE RD.

TALLAHASSEE

Mailing Addrass

207 RIDGE RD.

ol Business

. FL 32305

TALLAHASSEE, FL 32305

SECRE TARY

AR ERRE

077 10/ 03--01a03--0

2. Principai Place of Busingss - No P O. Box #

3. Mailing Address
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Suite, Apt. #. elc.

c. Suite, Apt. #, elc.
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Ciy & State lale X 4. FEI Number Apghed For
U FL QCN\CJ\Q& - APPLIED FOR Not Anricabio
Zip A Country eﬁSC\C Zip ZIOR Country B ] $8.75 Addtional
’53__35 \ C‘. ! ! ™ 2 g AR Lea~ 5. Certificate of Status Desired O Fee Raquired

1

6. Name and Addross of Current Reglstered Agert

7. Name and Address of New Reglstorod Agent

Na_mfmar\\-\'u M%;C o~

Street Address (P.b. Box Number is Not Accaplabla}\

215 Beasg e,
J_S

WA YN
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8. The abova named anlly submils this statement o1 the purpose ol changing ils ragisiered bice ar sagistered agent, or Dotn, in the State of Flonca. | am famihar wilh, and actopl

tne ochhigatons gkegistered agent.
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SIGNATURE ITAVA XD V.Y M:: Lo q""\O"' Ocl
Slgnankp. lypea ;o‘r:\l?l!nlme u‘f lngulerm and ml il IDMDII‘.I e @E: Regisiersd Agent signatur required when reinsiating) DATE

FILE NOWI! FEE IS $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

" Make check payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelee TIME [ Changa  [] Addition
NAME PONDER, ANNETTE NAME
STREET ADDRESS | 201 RIDGE RD. STREET ADDRESS
CITY-§T-2IF TALLAHASSEE, FL. 32305 CiTY-ST-ZiP
THLE Doe me o - Q [ Addtion
o . Qo1 Sezsagih
eyl FITH ] e | Y . b B Eaig
STREET ADDAESS STREET ATIORESS 07/ 10/03--D1003--016  ##3, 7
CITY-ST-2IP h CITY-57-2IP
e N N ] oeete me C)change [ Addilion
NAME . p . NAME
—A Y \\a, éo\‘ STREET ADDRESS
ovsze [ 1EUGY Ly Or. Dol 3336y CITY- 572
TINE i IIE Change Addition
A Glxssee TR L] Delete O change [
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P £ITY-§T- 2P
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T-ZIP Civ.81-21P
TILE [ Delete TiTLE [T} Change (] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-2P CITY-ST 2P

12. | hareby cerbfy that the information supphied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicatad on this report or supplamental report is true and accurale and hat my signalure shall have the same legal effect as il made under oatn: that | am an officer or director
of tha carporation or the recewer or rustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alla?Xem witlp an addr,

SIGNATURE: = ‘l

with all other ke empowerad.
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1-10-09

¥ WIGNATURE AND IYPEO‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Duytme Phong #




