2005 FOR PROFIT CORPORATION
REINSTATEMENT L

ED
.- SECRETARY OF STATE
DOCUMENT # P02000030867 DIVIEHT LARY, OF STATE
R J COZART INC
06 JAN -3 PH 2: Ly

Principal Place of Business Mailing Addrass
429 MORNING GLORY LANE 429 MORNING GLORY LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
T eSS VAR AAC A REATE

Sufle Apt. 1. etc. Sulie. Apt. #, . 12132006 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

01-0711909 Not Applicable
Zp Country @ Country 5, Certificate of Status Desired O Eg';esq L‘?ird:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

PLUNKETT, WILLIAM E
429 MORNING GLORY LANE Street Addrass (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32259

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signawre. typed or ptinted nama of reg:s1area agant and kile It appicabia {NOTE: Registered Agent ¢ignature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $1530.00 In accordance with s. 607.193(2){b}, F.5., the

Atter January 1, 2006, 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
ALE P [ Getete TRLE [ change (7] Addition
NAME COZART, REBECCA H NAME L ] =it Bt o o
STREET ADDRESS | 429 MORNING GLORY LANE SFREET ADDRESS 01/703/06--01055-~0053  #£150.00
Cily-ST-21P JACKSONVILLE, FL 32259 CITY-S1-2PP
TLE v 1 petets TITLE ] Change [ Addition
NAME COZART, JOHNATHON T NAME
STREET ADDRESS | 429 MORNING GLORY LANE STREET ADDRESS
ciry.sr-zip JACKSONVILLE, FL 32259 GITY-SI-2P
e O Gesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SWREET ADDRESS
cry-St-2p CITY-51-21P
TILE O velete THTLE {J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [ changs [ Addition
NAME NAME
STREEE ADDAESS SIREET ADDRESS
oY-St-2P CiTY-ST-2P
e O palere wiLt O change [T Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the sama legat effacl as it made under cath; that | am an officer or director
of the corporaticn or the, 1 op trustegBypowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt' i b, with all other lika empowered. f LI )

2|21 0s 519

SIGNATURE AND TYPED OR FRIY? NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Phore #

SIGNATURE:

Ay



