2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -~

DOCUMENT #N29150 '
1. Entity Name Fl L E D
LLY.A. INC
0CT29 PH 3: 02
T okt LS R I
. H 1 [l

JACKSONVILLE, FL 32277 U5 JACKSONVILLE, FL 32239 ALLATASSEE, FLORIDA
e s [RGTIRREERETR DG AR MCAAETET R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 AEIN-NP CR2E099 (6/04)

City & State City & State 4, FEl Number : Applied For

59-2941733 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gg‘ l.:t[:l:(i’tional

— - _=.- -b..Name and Address of Current Registered Agent.— - — =z ——

- -7.-Name and Address of New Registered Agent™ -

CUMMINGS, WILLIE D
8511 MATHONIA AVE
JACKSONVILLE, FL 32211

" HARRS KARL D

Street ﬁt{idress (PO 'Box Number is Not Acceptable)

NO  BLoonT_ WISTA

' Mncpongivg

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

10
i/ Eéi}’ﬁ' —~u u_ffi— 71 wf‘:.' L oh

Stgnature, Wwped or printed name of registered agent and title if applicable.

(NOTE: Regl

Agent

whan DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

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

Make check payable to
Florida Department of State

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

TITLE vD [ pelate TILE P E:Change [ Addition
NaME HARRIS, KARL NAME HARRIS, K ARL b

STREET ADDRESS | 10135 GATE PARKWAY N #116 streET anoeess |9 jo Ba_oom‘ VistA 7

eiv-31-2¢ | JACKSONVILLE, FL. 32246 omy-sT-2p | JACKSoNILE, FL 32235

TILE PD A, Detete THLE v & Change [} Acdition
NAME CUMMINGS, WILLIE D NAVE HARRK, , K

STREETADDRESS | 8511 MATHONIA AVE stReeT ADoRess [T712%, oA AEN 1N

orv-st-zp | JACKSONVILLE, FL 32211 omv-sT-zp )Acx&amnu.& F 2220l

TITLE TD Delete L “H.Change [ Addition
—namEs— = 2 WILEIAMS - CHENITA- - semem - — s sremmt oo I YAME= _}gﬁ.\.m —DNFAADRONS — - — e e s e e
STREET ADDRESS | 2579 WOOLERY DR STREET ADDRESS (25719 WOOLEP?‘ (3

or-st-zP | JACKSONVILLE, FL 32211 On-ST-2P ] SAckSoNiLE ) FL 33301

TI7LE sSD [ Detete TITLE 5 " (] change X Addition
NAME DEANDROUS, JOHNSON NANE GRODWANT | LAURA

STREET ADDRESS | 2579 WOOLERY DRIVE sraeeT a00RESS | LAY UMwglsH R AL

Cm-s1-2P | JACKSONVILLE, FL 32211 _ Cmy-ST-2F | AACksonVILLE i 3934

TITLE vD O Delete TITLE b Change [ Addition
NAME LARSON, KEITH NAME L.ARﬁU'L Xermd Hmo

STREET ADDRESS | 3256 FRUITWOOD LN STREET ADDRESS (3A S FR\J\‘\‘ woo Ll'J

CITY-§7-2IP JACKSONVILLE, FL 32256 o-S-2P | yackaonVINE  FL 33T

TITLE O Delete TITLE [ Change [T Addition
NAME NAME @ \b\

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doees not qualify Tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address,

SIGNATURE:

pwith all other like empowered.

o _—  Kare D HARR\ﬁ

Jjo /513}04 (%) 2! -8OXT

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SI1NATUHE AND TYPED-GR

Dare Daytime Phone #




