“

2007 FOR PROFIT CORPGRATION

REINSTATEMENT" ‘
= 7,

PgiWCNEmI:AENT # P01000077242 . o FILED
INTENSIVE RESOURCES INTERNATIONAL, INC.

07 OCT 17 Py 453
Princi iness ailin, ress SECR[I:«::] b PA r
rincipal Place of Busi Mailing Add _E Al
1721p;ENMAN RD. 1777 BEACH AVE TALLAH:}SSLE. FLORIDA
JACKSONVILLE BEACH, FL. 32250 ATLANTIC BEACH, FL 32233

g ERC AR

1727 LoHACl Al

. uite, Apt. #, efc. 1 2
e ARl 8. etc e Aot e Tﬂi‘@mg%%@%ﬁ%%zwmm

#F

City & State > - City & State 4. FEI Number Applied For
(L1 AT Jer ﬂ V2L, /‘, £ 59-3743892 Not Applicable
Zip —- Counlry' Zip Country " i 38_75 Additional

) '/{/-}j} = C}C.://; 7 5. Certificate of Status Desired H Fee Requiret; ona
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T = - - -Name .
JOHNSON, WALTER
1777 BEACH AVE. Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City F L Bp Code

8. The above named entity submils this siatepfen] for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

the obligations of legi7 agent. .
‘ J - ) fpde ) : —

SIGNATURE //()f‘_/a , AP~ [PFri Jo frase (218 /Kf’ -

W Wd o D}'méd ol regisiered agent and lite # applicable. {NOTE: Agen si 9 when ] ! 7/ / DATE

FILE NOWT!I FE%S $150.00 In accordance with s. 607.193(2)(b), F.S._, the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete Tne [ Change ] Addition
JOHNSON, WALTER NAM ol o T — - o

e ON, WALTE ¢ EO01 102 7F00SE
STREET ADDRESS | 1777 BEACH AVE SIREET ADDRESS 10717/ 07--01003—-1T7 10, 0l
Cry-Sr-2p ATLANTIC BEACH, FL 32233 ciry-S7-2P - ! - [N G} S
TME [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-ST-ap CITY-S1-2P
TME [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE 7 Detete l TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-29
TALE 1 petete e [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P chY-51-2P
FITLE - 1. . O Delete TMLE [J Change [ Addition
NAME S . NAME : ! ..
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2IP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trestee empowere execute 1His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 9-:“\ addr j_!’Lh- ther like empowered. ;i

SIGNATURE: ﬂ V7 B R Y /Yo7 2yp -2

NATURE MWD TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~/



