FILING CAN CELI:ED.;;;-ul -
RETURNED CHECK &%= =t
2011 NOT-FOR-PROFIT CORPORATION b :

REINSTATEMENT Tt

e .
o
DOCUMENT # N09000010867 e
1. Enlity Name AR
UPSILON PSI INC.
Principal Place of Business Mailing Address
833 LIBERTY ST 833 LIBERTY ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Busingss - No P.O Box # 3. Maiing Address H“ml“” |IH| ’lw "m “l” Ilm "'l' ”l” “m m'l N“ mul‘ H ‘II’
. g, A
Suite, Apl. #, a1c Suile, Apl. # elc 04042011 REIN-NP CR2E090 (1/07)
Cily & Slate City & State 4, FE! Number Apphed For
' Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desirad O $8'75 Addilloaal
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Ragisterad Agent
Name
JOHNSON, JASON /SOOS\'\ (DOVED«\ LS
B33 LIBERTY ST StrephAddrass (P.O Box Number is Not Accepiable)
TALLAHASSEE, FL 32301 (e e N O VG
Ciy | Zp Code
e /) o \G\assec FL |3%=4
8. The above naprdd ently submitd this slatethant 9 purpase of changing Is registered offica or registerad agent, or both, in the Siate ol Fiorida | am familiar with“ant adcapl
Ihe obligatdns of ragistered aghbnt
SIGNATURE a —C Ly =L, -~ oty
Signalure, lvu/uvé printad namg of regrstered agent anu Uik if applicADle {NOTE: Rag Agant quired whan I') DATE
4 Make check payable to
FILE NOWII! FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D -t L m P\'L‘sido/\!-_t . 4Ffrange [ Adetion
NAME LITTLE, ROBERT NawE 5 A LiOes
STAEFT ADDRESS | 833 LIBERTY ST STREETAUDKESS | B4 LA ey S
crv-sT2F | TALLAMASSEE, FL 32301 . avsize T Uavaeses gL 3230 P
TITLE [ IE/nemg TTLE Ve Y'M:m.\.— Mange [ Agdmon
NAME JOHNSON, JASON NAME woaih  (bonsolwes
STREET ADDRESS | B33 LIBERTY ST STREET ADORESS | 923 (araerhy S
orvstze | TALLAHASSEE. Fl. 32301 oS Tall avesser  FL. 2301
TiTLE [ oelete TITLE e [ Change_ [ Adawan
e N LU et i T e Ny | !;;j[]_']j 11
NI A e T T O g™
STREET ADDRESS STREET ADURESS 0440441 1--01035-~015 %7000
CITY-ST-7P CITY-8T-2P
e (7 petere e U _ CiChange, [ Adition
e e oooEnng 1So
STREE] ADDRESS STREET ADDRESS D405 1--01001--01E 227,50
CITY ST-2IP CITY-ST-7iP
TILE U1 Defere TILE (] Change  [J Adation
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-2p CITY-ST-2IP
TINLE 1 patere TILE [C) Crange [ Audnlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7- 2P
12. | hereby carlily Inat the information supphed with this 1ling aces nol guanly for the exemplions contained in Chapter 119, Florida Statutes | further cerl n on

indicalad on (his reporl or supplemenlal report is irue and accurate and thal my signature shall have Lhe same legal elfect as If made under cath; that | am an officer or Birector
of the corporaton or the receiver or Irusies empowered 1o execute this reparl as required by Chapler 617, Florida Statules; andWme appears in Block 10 or Block 11 1f

changed, or ¢n an allachmenl with an agdress, with all other like empowered.
s (ov )969-pr1;

SIGNATURE: ‘J T A AP N/

-
SI%TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ﬁale / Daytung Priong ¥




