2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000095381
1. Entity Name aet NG
GOLDEN OLDIES, INC. FILED
04 KOY 19 AM1D: 59

Principal Place of Business Mailing Address e
474 RIVERSIDE AVE. 474 RIVERSIDE AVE. SEUIE FARY OF 57 ATE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 - TALLAHA SSEE, FLp RIDA
s e ||I|1|l||l||l|ll||ll|lIIIIIIMIIIIIIIIllIIIlIIIUIIUIIHIJIII}I[IIIHIIII

Suite, Apt. #, etc. Suiite, Apt, #, etc. 11162004 REIN-P CR2E048 (6/04)

City & State City & State ; 4. FE! Number . |Applied For

05-0530108 Not Applicable
e Country ap Country | 5. Certificats of Status Desired [ gg 3:3, l‘:ﬁ':dm“a'
6. Name and Atidress of Curvent Registered Agent 7. Name and Address of Hew Registared Agont

Name
HADDAD, MICHELE

1616 TROY LYNN TRAIL Straet Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32225 -

Gity FL | Zip Code

8. The above narned entity submits this statement for 'Ihe purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signanue, typed or printed name of registered agent and 1ine il appicable. {NOTE: Rugistaned Agent signahms required when retnstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
0. } ~ OFFICERS AND DIRECTORS 1% ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O petets TME Treaswret [ Crenge Addition
N HADDAD, MICHELE A AnPnony T M oddad Aot 1525 A S
STREET ADAESS | 1616 TROY LYNN TRAIL SRETADDRESS | 2o} Wgvnam Bivel . ApT 15
orv-st.ze | JACKSONVILLE, FL 32225 ; TTY-ST- 0P DVAKsprviYle, Flprde, B3Iy
TiLE T . '-@Nme TILE _[_"I_ Chan {1 Addition
NAME HADDAD, DANIEL S NAME IS 2 s s 2l
STREET ADDRESS | 1616 TROY LYNN TRAIL : STREET ADDRESS 11719/ 04--010%4--003 =150, 00
orv-st-ar | JACKSONVILLE, FL 32225 CITy-ST-2p
TMLE O Detese TILE Cctange [ Acdition
NAME NAME
STRECF ADDRESS | _ _ B R _ | STREETACORESS | —
CITY-S$7-2P ciy-s1-ap
TME [T petete e [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e {1 Deteta THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDFESS
GITY-ST-2P CITY-51-2P .
TTE 1 oelete TIE [ Crange ] Addition
m - Lad
STREET ADDRESS STREET ADDRESS
LIY-ST-ZIP CITY-5T-2P

12. | hareby certrfz that the information supplied with this & am? does not qualify for the exemption stated in Section 119, 0?&621) Forida Statutes. | further certify that tha information
indicated on this report prlemental report accurate and that my signature shall have the same legal as il made under oath; that | am an officer or director
of the corparation, eeceh ermpp ered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ay aith
SIGNATURE: ¥ A _

ank with an addrass, yith all other like
WY\ U 1117 fo (909353 -vpss

OF SGHNG OFACER OR DIRECTOR Caytime Phoae #




