037112003 TUE 15750 FAX 90440830384 J LUDWIG PA-BLACKBURN LC | ooz 002

| Py

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N41462

1. Comoration Name

Brain Trust, inc.

2. Princioal OMce addrass 3. Mailing Offico Address -
: ; : Ll K= E’F o
3434 Fiddlers Bend 3434 Fiddiers Bend el R Fhahy o
Suile, Apt, 8, i, Sulte, Apt. #, elc.
e mr e e —a . e - P - acorperaled or Qualfled o
T - ?‘:‘6:‘;3&3‘::5 n ?"orid?l : 1212690
City & State Chy & Sinta -
. . . . 3. FEI Number Apphed For
Fernandina Beach, Florida Fernandina Beach, Florida 593053135 Not Appiicabie
Zip Country Zip Country 8 i
32034 USA 32034 USA " CERTIFICATE OF STATUS DESIRED [ s
7. Name and Addrcss of Curront Registered Ageant
X MName . .
¥ Dennis L. Blackburn, Esquire :
~ f N
4 Shoat Add P.O. Box Number is Not Ageeptable) Pomsn b 8
{ o emena (O Box e 5150 Belfort Road, South e P el
e Suite, Al #, El¢. . ORI PR
o e Bldg. 500 R A
" City ; Stale Zip Coge :
o Jacksonville FL | 32256 =~ -~}
- — .

8. 1. being agpaintad the regislersd agent of the above namod corporalion, am fAmiliar with 3nd accept the obligationa of saction 607 0505 or 617.0503, F.5. .

Slignature of

Reqgiatared Aganl
REGISTERED AGENT MUST SIGN 4
Je¢ BHadn

Dsle P

e ——
8. Names and Streal Addresaes of Each Officar andior Diracior {Florida nonproflt comperations must lixl al least 3 direclors)

Otcers g, i Chiea/ amiier Broder Gy S0/ 2
S/T/0 | Elizabeth $IWinship ~ — ° - "3434 Fiddiers Bend™ Femandina Béach, FL 32034
D Douglas Winship 3434 Fiddlers Bend Fernandina Beach, FL 32034
P/D Sid ©'Donoghue 3429 Fiddlers Bend Fernandina Beach, FL 32034

05

et TATER Jﬁﬁf Trs B

TN LG

10, | zenity that | am an officer or diroglor of 1hd recaiver or truslas pmpowered o axscul Inis apolleation rs provided for In chaptar 607 or 847, F.S. | furthot eerlify inat whan filing
this reinstateman: applization, (o reason for dissolulion hat bean sliminaled, (ha corporale namae asllsflea the raquiramante of maction 807.0401 or §17.0401, F §.. thal all fees
owad by the corporalion have been paig and Ine narmes of indiviaunis listed on 1hls form do not qualiy for an examption under section 118, 07(3)ii}, F.5. The m.omanon ingicated
on this application is 1rue 3nd securate, and my signatura shallkgve the 3sma legel affact ag 1 made under oath.

SIGNATURE:

CER OR DIRELTOR Oaytime Phons #

S g&mjbeﬂoj sk 3 3 = ) )02(904) 261- 8?19

AN

CR2EDIT (+arnz}



pﬁﬁeﬂ@

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Flonda Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent. or both, in the State
of Florida.
i The name of the corporation: Braln Trust, Inc. . ;

2. The principal oftice address: 3434 Fiddlers Bend, Femandina Beach, FL 32034

3. The mailing address (if different):

12/26/90 Document number:  N41482

4. Date of incorporation/qualification:

S. The namc and street address of the current registered agent and registered office on file with the
Flonda Department of State:
Antheny J. Legglo, Esquire

303 Cenlre Street, Ste. 102

Femandina Beach, FL 32034

6. The name and street address of the new registered agent (if changed) and /or registered office (if

chaaged):
Dennls L. Blackbum, Esquire

5150 Belfort Road, S., Bidg. 500
{P.O. Bon of pertond] mailbox N1 acreplable) |

Jacksonville, FL 32258

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. .
Such change was authorized by resolution duly adopted by its board of directors or by an olficer so

k! 1€ corporatipp has been notified in writing of the change’

Elizabeth S. Winship, Sec./Treas.
Printed or typed name opd Tulle)

: { agent and agree to act in this capacity.
[ further agreée to comply with the provisio of%li statutes relative to the proper and complete
performance of my duties, and I am familiar'with and accept the obligation o my}posz‘tz’on as
rjef:stered agent. Or, if this document is being filed merelﬁv to reflect a change in the registered

office address, I hereb; cofrm that the corporation has been notified in writiny of this change.
gnalure epipterad Agent) A TDatc)

If signing on behalf of an entity: —
N Lonine }
= &
(Typed o1 Printed Nume) (Capacity) fg ?l— g
PO, . * — KT
FILING FEE: $35.00 * * * a:; ro 11
MAKE CHTCKS PAYABLE TO FLOKIDA DEFARTMENT OF STATE AND MawL 10 g o
Drvision of CONPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314 Mo o M
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