2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000103984

1. Entity Name

CONTEMPO LIMITED, INC,

Principal Place of Business

202 NORTH 2ND ST
JACKSONVILLE BCH, FL 32250

Mailing Address
202 NORTH 2ND ST

JACKSONVILLE BCH, FL 32250

2. Principal Place of Business

3. Mailing Address

129 hoST BSALH

Suite,_Apt. 4, etc.

Suite, Apt. #, stc.

FILED

07FEB I PM 2: 00

SECREIARY OF SIATE
TALEARASSEE. FLORIDA

IR AT
REINSTATERIEND’

City & State N ity & St 4. FEI Number Applied For
VB 59-3682155 Nol Appioabie
Zip Country, Z'ip Country " ‘ $8.75 Additional
(Dwn .L.— 32«08 7’ DILV A-l-' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MICHEALYN C
1125 13TH AVE NORTH Sirast Addrass (P O. Box Numbaer is Nol Acceptable) .
JACKSONVILLE(BCH. FL 32250 S —
Q G E T
ity ziip Come
FL = |
8. The above named enjij-edimi ghent for the purpese of changing its registered oifice or registered agent, or baih, in the Stale of Florida. 1 am familias ™~ i
the obligations of 7 gﬁ
SIGNATURE A2 . X - ;/ (Lk , 4]
aMyd &t and Lite  applicatie {NOTE: Reg; Agent s whan ] dnTE‘
\-J In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADRDINGNSICHANGES TG OFFICERS AND DIRECTORS IN 111
1ITLE P 7 Delere TiLE O Crange T Addimon
NAME DAWES, DENIS M HAME
STRECTADDRESS | 129 LOST BEACH LANE SIRLLI ADDRESS
CITY-§1- 2P PONTE VEDRA BEACH, FL 32082 CITY-SI-2IP
e VP ﬂnemm NiLE [ change ] Addition
NAML MCCORMICK, BRIGETTA NAME
STREET ACDRESS | 325 LAUDEN CT STREET ADDRESS
CITY-S1-7F PONTE VEDRA BEACH, FL 32082 Iy -§7-2IP
TIFLE S [ petets TIMLE g e _ _ [ changs {7 Acdition
e DAWES, RUTHE ANt I RNINIRE- oo LT fele
SIREEI ADDRESS | 129 LOST BEACH LANE STREET ACDRESS 02/19/07 01002023 %300 on
CnY-S1-2P PONTE VEDRA BEACH, FL 32082 Cire-Si- e
THLE O Delere Lt [ Change [ Audition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciy-S1-2IP CIIy-S1- 7P
TN [ celee nnr [ Crange  [J Adgition
HAME NAME
STRELT ADDRESS SIREET ADDHLSS
CIiy-Si-2Ip CHY-53-1iP
TILE (3 pelete TMLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1- 2P
12. | hereoy certty that the informepd yoli ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supp alf gfand accurale and that my signature shall have the same legal etfect as # made under oalh, that | am an officer or director
of tha corperalion or the receive ;@' ofed 1o execUle 1his report as required by Chaptar 807, Flonda Slagites. ang that my name appaas in Block 10 or Block 11 i
changed, or on an alachment Yith 3 all other like empowered !C) q 0\ g O
SIGNATURE: X - 5 TN i
smu.ﬂthm NA}E OF SIGNING CFFICER OR DIRECTOR e Daylirie #unu 4

B. Mitchelt  FER 14 2wyl



