1 t

2007 NOT-~IR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N11795

1. Entty Name

KEEPSAFE CENTER, INC.

Principal Place of Business

KEEPSAFE CENTER, INC

Mailing Address
5626 SOUTEL DR

FILED

20070729 PM 2: L8

ECRETARY OF STAIL
TALLAHASSEE. FLORIC:.

JACKSONVILLE, FL 32219 US IRCKSONVILLE, FL 32219 US
T T JAE SR AN AR WOAEAR
Suile, Apl. #, etc. Suite, Apt. #, elc. 10152007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
59-2607775 . Not Applicable
Zip Country 2p Country 5. Certificate of Statws Desired Ei';,?qlﬁ:‘:c;"ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - = - - - - Name — - — - I -
WALKER, MS. HERMONYONE
5626 SOUTEL DR Stroet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FIL. 32219
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registared agent, or baoth, in the State of Floriga. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of regisiered agant and Ltte il applicable

{NOTE: Regiatersd Agent slgnature regquivad when reinstating)

DATE

FILE NOW!II FEE I8 $61.25
After January 1, 2008, Fee will be $122.50

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

Make check payab'ltto

Florida Department of State

ADDJT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

19. CFFICERS AND DIRECTORS 11,

TITLE v . [ elete TITLE [J Change  [] Addition
MAME MORRISON, DR WENDELL NAME

STREET ADDRESS | 5425 VERNA BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-81-2P

TITLE P [ Delete TILE {J Change  [T] Addition
NAME DAVIS, MARIAN HAME

STREETADDRESS | 3237 ERNEST STREET STREET ADDRESS Sl 11 4sisns

om-sT-ZP | JACKSONVILLE, FL 32205 CITY-ST-2IP PL2%/07--01064- 016 #=70. 00

TITLE D [ Delete TIILE JChange [ Addition
NAME WELLS, JOHN NAME

STREET AUCRESS | 604-6 NEW BERLIN RD STREET ADDAESS

CITY-55-21p JACKSONVILLE, FL 32218 - oSt 2 —~ — e — g
TmE D [ Delete TImLe D ) 8Change [ Addition
NAME WORTHY, AUNDREA NAME Worthy, Rundrea

STREET ADDRESS | 7528 ARLINGTON EXPWY #1106 smecraooness | 06T T ! Aeadem % Driye

crv-st-zk | JACKSONVILLE, FL 32211 oesie | T ey sl e E/f 3228

TITLE M 1 pelete TILE 7 [ change (] Aduition
NAME WALKER, HERMONNYONE NAME

STREETADDRESS | 12565 WILLARD LANE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32218 CiTy-S7-2IP

THLE D [ Delete THTLE M change [T Addition
NAME BOULWARE, JULIE NAME

STREET ADDRESS | 4666 FREDERICKSBURG AVE SIREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32208 CITY-ST-2IF

12. | hereby certify that the information supplied with thig filing does nol gualily for the exemptions cortained in Chagter 119, Florida Statutes. | furthar centify that the information
indicaled on this reporl or supplemental repor is true and accurate and thal my signalure shall have the same legal effact as if made under cath: that | am an officer or directar
re% orl as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11 i

of the corporallen or 1he receivaer or trustea empowared lo execule this
changed, or on an attfchment with an address, wi awer li o

SIGNATUR yione.

, Walkec

10/23 /Zo@7 G048 L5

SIGNATURE Afn TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daylima Phone ¥

lf)/;{eﬁ\



