2005 FOR PROFIT CORPOISON
REINSTATEMENT

DOCUMENT # P02 0cooT13L87 FILED
1. Entity Name 5 DEC 70 AH 10 20
0 £U AR
—rhe, Fla(js‘\’qne Gr‘Oup Inc. : g CTATE
: ) S dadad i ot B L
Principal Place of Businoss Mailing Address ; .L'lkl \.‘{-".‘:-.Srf"’._E' i1 CRIDA
10920 BAYMEADOWS ROAD " 10920 BAYMEADOWS ROAD A
SUITE 27 BOX 143 ‘ SUITE 27, BOX 143
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 o eem
iv
2. Principal Place of Business 3. Mailing Address : R RN 1)
552 Ba\;m_egdows R [pe52 Baymendows Bd o S/
Suite. Apt. #, etc. .Sune. Apt. #, elc. " CR2E09S (S-IQ) b R
City & State . City & State . ] 4. FE! Numbar Applied For
\JAC‘JGD(\\I wle T JQCKEOFW\“& h. : 22-3_35¥255 v Not Apphicable
32" p?.25!o COC; EA 322516 Cout;trysA 5. Certiicate of Status Desired O ?gg?q Sglional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Glenn AMmerson~ ’

Name

Street Address (P.O. Box Number is Not Acceptable)

42\ East Woedhaven .

Fonte Vedra, . 35000

City FL l Zip Code

8. Tha above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of gegisterdd agent.
SIGNATURE Smli — . 12-12-05

Signature, typed or printad narne of registered agent and title il applicable. . (NOTE: Agent :l when DATE

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O Delete TME [ Change [ Addition
NAME Glenn Amerso HAME

STREETADORESS | 2.1 Eaet Weed haven Dw | STREET ADDRESS

o520 | Ponte Yedra FL . 22082 CHTY-ST-7P .

TmE [ Deleto TME [ change [T Addition
NAVE e sman l{rneﬂer NAME

STREET ADDRESS | 5% Lo e WRak, STREET ADDRESS

evsize | Ponte Vedva Beach fi. 32082 CITY-5T-2P \ .

TIME ) . O oelete TITLE [ Change [ Addition
NAME Kur+ Kr lﬂa&r - HAME

street aoveess | .0 . BBox W =] STREET ADDRESS (L Q’l

CITY-S1-2IP Em'\qs ville PA 1731 2 CITY-5T-21P

me Do e ' Cha Adil
ms Giyde Combs Je O bekte me \'\ [ Change [} Addilon
smest aooress | H VX c'f‘nam‘"‘ Pr. q STREET ADDRESS :

s | Sakellite Beach, Fo. 32937 CTY-ST- 7

TME (0 Delete TMLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE 2 Delete Tme ' [ Chznge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-71P

12. | hareby caertily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmani with an address, with alt other like empawared.

{ A.Amers
SIGNATURE: Glenn en 12-12-05  Ao47137 10272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymne Frons 8




