2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000052597

1. Entity Name
FLAG DEVCO, INC.

Principal Place of Business Mailing Address

FILED
2008 APR -7 AMI0: 4,0

SECRE 1 ¥ OF STATE
TALLAHASSEE, FLORIDA

4000-B ST. JOHNS AVENUE #22 4000-B ST. JOHNS AVENUE #22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T O 00 AL
- - ; A hy
Suite, Apt. #, etc. Suite, Apt. #, etc. OB‘ZE@'IE‘;@T A EC@_IIEOBB"@_?EO?I ,ﬂog
City & State City & State 4. FEI Mumber Applied For
59-3656939 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 2383.231 l‘:\i:':;“ma'
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALTON, WILLIAM H JR.
4000-B ST, JOHNS AVENUE #22
JACKSONVILLE, FL 32205

Street Address (P.O. Box Numnber is Not Accepiable}

Ciuom

UZ1 Kingsly e
Rurk

FL | 9573

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

the obligations of ragistered agent,

SIGNATURE
Signgture. lyped of printed rame ol registered agent and tide if appécable. [NOTE: Rag Apgeni sh quired when DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O petete TITLE O change  [J Addition
NAME CRAVEY, JERRY R NAME
STREET ADDRESS | 4000-B ST, JOHNS AVENUE #22 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CY-S1-21P
TITLE VPD 1 Deletle TITLE [ Change [ Addition
NAME WEED, JOSEPH D JR. NAME ot 1 T By et e Loty g | v e
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS 4A00 08— 011--027  #£300.00
CiTY-ST-2P JACKSONVILLE, FL 32205 CAY-51-2IP -
TITLE VPD meletg TITLE [ change [ Addition
NAME | WALTON, WILLIAM H JR. NAME
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
Cimy-St-ap JACKSONVILLE, FL 32205 CmY-ST1-2P
THLE D O pelete TINLE [ Change [ Addition
NAME WEED, JOSEPH D Il NAME
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32205 CITY-S7-2IP
e D Wmﬂe TME O change [ Adtion
NAME WALTON, ALONZO D NAME
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
e D O Detete TITLE O Change [ Acdition
NAME LENTZ, ANN NAME
STREET ADDHESS | 4000-B ST, JOHNS AVENUE #22 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32205 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

of the corperation or the receiver or trustee empowered to execute this re|

changed, or on an attachment with an address, with all other like empowered.

-4

SIGNATURE:

slsNAmRWo QR PRINFED NAME }rﬁcmus OFFICER OR DIRECTOR

Daytima Phone #

R Mitrhal ADRD ™ 0A



