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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000027658

1. Corporation Nameg
Voltage Properties, Inc.

665 Lake Stone Circle
665 Lake Stone Circle

2. Principat Office Addrass
665 Lake Stone Circle

3. Mailing Office Address
665 |ake Stone Circle

Suite, Apt. #, slc.

Suite, Apt. #, elc.

A bELEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.
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4. Date Incorporatad or Qualitied
- =To Do Business In Florida March 16, 2001

Gity & State

Applied For
Not Applicable

City 8 State

Ponte Vedra Beach, FL Ponte Vedra Beach, FL %59.3700879
Zip Country Zip Caountry

32082 St. Johns 32082 St. Johns

6.
CERTIFIGATE OF STATUS DESIRED [ SB'E a’“é’:::::g:::g:’s’fgﬂ';“

7- Hame and Address of Current Reglstered Agent

Name

Michael B, O'Brien

665 Lake Stone Circle

Street Address (P.O. Box Number is Not Acceptable)

Suite, Api. #, Etc.

City
Ponte Vedra Beach

State

FL

Zip Code
32082

B. |, being appointed the registered agent of the above namesd corporation, am famifiar with and accept the obligations of section 607.0505 or 17,0503, F.§.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9, Names and Sireet Addresses of Each Officer and/or Direclor (Florida nenprofit corporations must list at least 3 directors)

Tities Oificars z:gigrogireclors SO‘IE'?:eer:r?cﬁgf lg!rsggr‘ City / State / Zip
Directo | Michaet B. O'Brien 665 Lake Stone Circle - Ponte Vedra Beach, FL 32032
Directo) Marla M. O'Brien 665 Lake Stone Circle Ponte Vedra Beach, FL 32082

10. | certity that | am an officer or director ar the receiver of trustee ampawered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the cosporate name satisties the requirements of section 6070401 or §17.0401, F.S,, that all fees

owad by the carporation have been paid and the names of individyals listed on this form do nat qualify for an exemption under section 118.07{3)(i}, F.S. The Information indicated

, and my signature s|

on this application is true and acci

SIGNATURE:

ve the sarme legal eflect as If made under oath.

' 2ofort

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




