2007 FOR PROFIT CORPORATION

REINSTATEMENT A
DOCUMENT # P01000028888 - FILED

1. Entity Name

AN APPLE A DAY ..., INC. 2001 JUN -6 AM ¢ 00

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L AH ASS EE F LOR}D A
2 EAST INDEPENDENT DR, #121 2 EAST INDEPENDENT DR, #121
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R WS [T AR SEOL R R
5464 CRuz ab
Suite. Apl. # atc. A, St #.elc. |21 04252007  REIN-P CR2EQ98 (1/07) _
City & State City & State . 4. FElI Mumber Applied For
! e\E KEGonViLLE - FL 59-2820169 Not Applicable
Zp Gountry legf)_ 7 C‘,(] :CBDSX/ AL 5. Certificate of Status Desired ] ?i'gfqﬁf:;“o"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Naine

PENNINGTON, MARK G ESQUIRE - ’ - -

1 INDEPENDENT DRIVE, #1700 Street Address (P O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL } Zip Code

B. The above named ezﬁﬂ'ygaxm‘\ts this stateqmegt for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
istefe .

the obligations of re, ageni.
S\GNATUHE_%L G %»"" f&”?“ o1 L"‘ - /1 do0 7
teq #¥me ¢ reqistored agent and Wi 1 applicable w DATE

Slgnatute. typed o prin

{NOTE: Registersd Agent signature reguired when reinstating)

In accordance with 5. 807.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Detete TimE [JChange  [C] Addiion
NAME SLAVIC, ELMIR NAME
STREEF ADDAESS | 5450 CRUZ ROAD STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE ov O pelete TITLE [ Change [ Addition
NAME SLAVIC, JASMIN NAME
STREET ADORESS | 2 EAST INDEPENDENT DR, #121 STREET ADDRESS
Ciry-sT.zie JACKSONVILLE, FL 32202 CITy-ST-2P
THLE DST [ pelete TITLE [O change [ Addition
NAME SLAVIC, SENLIA NAME
STREET ADCAESS | 2 EAST INDEPENDENT DR, #121 STREET ADDRESS
City-ST-2iP JACKSONVILLE, FL 32202 Clly-5¢-20
TITLE D O oetete TITLE [ Change [T Additon
NAME SLAVIC, NAIL NAME
STREET ADCRESS | 2 EAST INDEPENDENT DR, #121 STREET ADDRESS
urv-sr-zp | JACKSONVILLE, FL 32202 CITY-ST- 2P
TTLE O pelete IMLE [ change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE O Delete TIILE [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P

12. | hereby certify that the information supplied with this Iiling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receive@ tee empowered ta&e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

th
“

changed, or an an attachment dress, with all oth mpowered.
WA, O\aa. ELMUE Qenyis Slhilo'\ “{0%%33\‘6'4

SIGNATUNE AND TYPED DR PRINTED NAME OPGIANING OFFICER ON'DIRECTOR Dal

SIGNATURE:




