2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000072976

1. Entity Name

MODERN AGE, INC.

Principal Place of Business

7637 LAZEAU DR
JACKSONVELLE, FL 32211

Mailing Address

7637 LAZEAU DR
IACKSONVILLE, FL 32211

2. Principal Place of Business - No P.O, Box #
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6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LONGLEY, GERALD D
7637 LAZEAU DR
JACKSONVILLE, FL 32211
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siale ol Florida. | am famifiar with, and accept
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FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE PTSD [T Delete TLE P’ S D N Change  [] Addition
NAME LONGLEY, GERALD D NAME 1€ d D

STREET ADDRESS | 7637 LAZEALU DR SIREET ADDRESS | [ 5? 3(9 C?( e f"@ C;'f
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NAME NAME
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CITY-§7-ZP CIrY-$T1-2IP
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NAME HAME
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