2008 .FOR PROFIT CORPORATION

REINSTATEMENT _ F , L. E D

DOCUMENT # P01000101530
1. Entity Name
FRONTIER EVALUATION SERVICES, INC. 2008 NOY 24 AM[1:45
SECRF F -
Principat Place of Business Mailing Address TALLA H;{%@EE& FE B%TI'E .
2898 MAHAN DR 2898 MAHAN DR ' d
#5 #5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A o 0D A
Suite, Ap. #, etc. Suite, Apt. #, etc. 11062008  REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
04-3642724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esqﬁrd:;“onal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agont

Name
COLVIN-GUTHRIE, KAY

1598-A METROPOLITAN BLVD. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changia
the obligations of registered agent.

a(ed office or registered agent, or both, in the State of 7ide. | am familiar with, and accept

[ [2/]08

ol regisiered agent and title if aw&’zue. {NOTE: Ragintersd Agent signature required when reinstating) l DATE/ -

! v
FILE NOWIII FEE IS $150.00 In accordance with s, 507.193(2)(b), F.S.. the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TITLE [ change  [] Addition
NAME COLVIN-GUTHRIE, KAY NAME
STAEET ADDRESS | 2898 MAHAN DR #5 STREET ADDRESS
CITY-S3-2P TALLAHASSEE, FL 32308 CITY-ST- 2P
TITLE v 1 pelete THLE [ Change  [J Addition
NAME HICKS, MARY NAME — o P o R Pas'] v

‘ i P s it B T

STAEET ADIRESS | 2898 MAHAN DR #5 STREET ADDRESS 1 1%%'[1'_’3:—[—%'_%2“-1308 #1050, 00
Ciy-$1-21P TALLAHASSEE, FL 32308 CITY-§1-2IF ft
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTy-S1-21F CIFY-ST-2IP
TINLE ] Delete TITLE TEMECN RD Additien
NAME J NAME REYLN S K A
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP 9%)
TTLE O Delete TITLE aa [3 Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /4, CiMlr ﬂm@ /,//.?//O §
s / Date / Oaytime

RWTYPﬁ OR PRINTED NAME CF SIGAING OFFICER OR DIRECTOR
1°4

Phone #




