2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000019220

1. Entity Name

MONETTE PROPERTIES, INC.

FilLED
04 NOV 16 PH 1+ 3

SECRETARY OF STATE

Principal Place ¢f Business Mailing Address {ALL % [A EE' FLO RiDA
3772 BIGGIN CHURCH ROAD, WEST 3772 BIGGIN CHURCH ROAD, WEST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
i
2. Principal Place of Business 3. Mailing Address Hllﬂﬂlm m“ |IIH |m |m Ilm ||]|‘ “Ill ﬂl Iml l ||l’ﬂl|| ||l|
325 Ocennw fonest Lovel 328 Ocesn Forest Lo,
Suite, Apt. ¥, etc. Suite, Apt. #, efc. $1032004 AEIN-P CR2E098 {6/04)
Clly & State . C\ty & Statg 4, FEI Number | Apgplied For
L/“ ys¥r Vue ﬂ’nm/ﬁ /4(/:‘;/ sAe F L 55-3625453 Not Applicable
720 ?0 cw‘g— j)Z o EO Countyry;/g 5. Certificate of Status Desired v ?eaa ;?q'ﬁ‘:‘;m“al
6. Name and Address of Currenl Registered Agent- 7.-Name and Address of Now Registered Agent. ... .. - . .
Name -
MONETTE, CANDEE Tone Ve, Cowdee
3772 BIGGIN CHURCH ROAD, WEST Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

328" Ocesn FornesV LFawe

CTtyS-f._ /4(/9{/)"7(/—,\:19 FL l Z!pCOdeygo

8. The above named entity submits this statement for the purposa of changing its registered office or registerad ﬁent. or both, in the State of Florida. | am famiiiar with, and accept

e B e T nomathe_
. y g/ 2
SIGNATURE / 7

Signat.re. typed or printed name of sogisternd agent and liie | appicadio. (NOTE: Reg Agent xig when DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete me Change [ Addition
NAME MONETTE, CANDEE NabE /’Mve 77 e, Candee
STREET ADDRESS | 3772 BIGGIN CHURCH ROAD, WEST smeEtaoness | F25T Oceﬂu FonesW Luve
CMY-ST-2P | JACKSONVILLE, FL 32224 - omv-s-zp &V /’m,-w Vive  ff 32080
e [ verete e Clchange  [J Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TinE 1 Delete TIE IcChange  [J Addition

.- NAME — m—— [T - NAME PR - .

STREET ADDHESS SRETADDRESS | T - T - e e e
CrY-ST-2P oYy -§7- 2 :
TINE O pelete e O change [ Addilion
NAME NAME -\\ 9,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TIME e T harlgg 1 Addition
HAME NAME Lk s P L P et
STREET ADDRESS STREET ADDRESS AR/ 0E--0107 010 #%153, 75
CITY-ST-21P CITY-ST- 2
TE 3 petete TIE [CJchange [ Add:tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t- 2P

12. | hereby certily that the information suppiied with this filin g does nol gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypRlemental report is true and accurate and thai my signature shall have the same legal effect as it made under cath; that | am an officer or ¢irector
of the corporation of the LCgver of trustee empowered 10 e as required by Chapter 607, Florida Statytes: and that my name appears in Block 100 Block 1111
changed, or on an attacfime dress, with all other Tke empo

SIGNATURE: ' 2gi0¢ O(O'-f 4 '7] 020

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DOay) rrc Phonr L3

1o




