2009 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P01000012549

1. Entity Name
YOUNG RELOCATION SERVICE, INC.

Ll GEOSTAT
Principal Place of Business Mailing Addrass PALLARASSE £r L{}".’F\’flf);ﬁ.
16572 WARING BLVD. 16572 WARING BLVD.
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234

e oemee | (IIRNREUHIAA

“Y<Ulp For

Suite, Apt. #, elc. Suite, ApL. ¥, etc. 05222°°RE%TATEMI&W)08‘ O]z

Applied For

City & State . ' City & State . ‘ ' 4, FEI Number
Bevoevlle  FloridhBrvtevlle | Floyich|* Sosessrrs Not Applicali

25009 | fcqy 28000 [ fpRaaU | memeomern & B
8. Name and Address of Current Reglstersd Agent i . 7. Name and Address of New Registersd Agent
Name \{ R . K
YOUNG, BRIAN K QuNA . By v an
16572 WARING BLVD. : Straet Addrass ("-‘.O. Bd( NLimber is Not Acceptable)
JACKSONVILLE, FL 32234
A54lp Fned R4
Ci ) Zi
Y2 oo tle | FL |

8. The above named entity submits this statement for the purposs of changing its registerad office or ragistefed agent, or both, in thel Stata of Forida. | am familiar with, and accep!

the cbligations cf registerad agent. X
smmman /Z @’—\ //’573’@‘7

m.mmemdmmmy@/ HOTE: Agert quired when bt DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWItl FEE I8 $300.00 corporation did not receive the p:sar notice.
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P [ peete TME P , Bthange [ Addilion
MAME YOUNG, BRIAN K NAME Young , Eriarm K
STREET ADDRESS | 18572 WARING BLVD. STEET AODRESS |y &5 W (p Ford R
on-sT-1P | JACKSONVILLE, FL 32234 oS- 2 -gopgyble L EL .RAD004G
TLE . 3 Delets me ) ! Ol Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
TNLE ] Delete HILE [OJChange [T Addition
NAME HAME _lj_fcl.l::!l SEYrETOO3
STREET ADDRESS STREET ADDRESS 06/ 25/09~-01004--013  #%308. 7S
CITY-SF-2P CITY-ST-2F
fLE 1 Detete TME i Ol Crange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /) k oITY-51-3P
THE I - - ] Desete TE Dlchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S8-3P
TME O peiete TE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P

12. | hareby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this raport 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 Ihe corporation or the receiver or trustee empowered fo axecute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: __~———  [= W ¢- 23- 09 (909) 334- 81

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR Datytims Phone #

555




