2008 FOR PROFIT CORPORATION
’ REINSTATEMENT

-

DOCUMENT # P00000019168

1. Entity Name - -
BONNE NUIT, INC.

“HED

08 SEP 2L PH 2: kb

Principal Place of Business Mailing Addrass oL GRETARY _EJ F STATE A
3548 ST 1OHNS AVENUE 3548 ST JOHNS AVENUE iALLAHASSEE. FLORID
IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
R B O | L DT
| 548 ST JpHNS Ave
Suite. Apt. 4, ete. Sulte, Apt. #, et 09042008  REIN-P CR2E098 (1/07)
City & State ity & State 4. FEl Number Applied For
Jﬁm/zSON V)L~ FL. 59-3626630 Not Applicable
Zp Counry 323 205 ?}wg}’a\_ 5. Certificate of Status Desired ~ [J Eg';’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

JOHNSTON, KAREN- L= e —— — -

3548 ST JOHNS AVENUE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
Xm 4 2 e 9-3-08

SIGNATURE
Skinatire, typed or printec{plime of regisiered agent and titis i applicable. {(NOTE: Reg| Agent wquired when ) DATE

In accordance with s. 607.193(2)(b), F.S., the

NAME % RAME
STREET ADDRESS ' STREET ADDRESS
. GITY-ST. 7P h/] o i\ CITY-5T-2P

FILE NOW!I FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O pesete TINE [Jchange 1] Addition
NAME JOHNSTON, KAREN G NAME - e J— .
STREET ADDRESS | 4175 QORTEGA BLVD. STREET ADDRESS r;.-?wlr- ;1‘7{*_"51?-'§_ﬁ-'-jﬂb 4!::-:' M
onv-s2r | JACKSONVILLE, FL 32210 ov-s1-2p 13/ 25/ Ud-—-01058--007 - #3500, 0o
e V- P — — O Delete THLE Clchange L Addition
NAME davib Ugg%éég” AL v NAME
STREET ADDRESS “{,"75 o STREET ADDRESS
CiTY-S1-2P \I& ¥~ I’L 5 J‘ P o CITY-ST-2P
me SEfJTeynviFril PERA/NVSG O Detete Tme [ Change [ Addition
NAME Hayg oR TEEA P NAME
. STREET ADDRESS - |- - Ly I STREET ADDRESS - - - -
| cv-st.ze JAY. AL Faao CIRY-5T-2P
e O pelete TME [lcrange [ Addition

e [ okt e Ol Crenge [ Addition
ot TRTEY ENTQ/ e

g2 0 TRTEN iy

g :mfs J Detete NWAT:E O Clange L] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-Sv-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify 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 trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an jﬂdr N all r like apnpowered.

Siyoduce, )C ARER £ DHUSTon  PRES.  Guo-os 9018892403

KQ S\aJm-\“.rr a¥t oo« Prinded rapg ch‘f‘,"""“l ORcer D recdny DT, Denine Yhong T




