» Y2005 FOR PROFIT CORPORATION APPROVEL
REINSTATEMENT .

A Y |
DOCUMENT # 02000098286 FILED
1. Entity Name
MOTWATIONAL MEETINGS, INC. O5SHAY 13 PH 6: 10
Principa! Place of Business Mailing Address TEFEEEE%IQEEO% %‘él}gﬁ
9727-2001 TOUCHTON RD 9727-2001 TOUCHTON RD T v ‘
JACKSONVILLE, FL 32245 JACKSONVILLE, FL. 32245
e s AU VAR
365 Al Sea Lakelan | 265 M. Sea Latce Lw.
. Suite, Apt, #, elc. Suite, Apl. #, etc. 05032005 REIN-P CR2E098 (6/04)
City & State ily & Sjate 4, FEI Number Applied For
Pub. 5 £ ﬁ 3 03-0484179 Not Appiicable
Zip Country Zi Cou try o ) $8.75 Addi i
3;0%;\ 5_{_‘ U_a /)A/S j;og } 572 d }'VV-" 5. Certilicate of Status Desired EE/ ot Heqmreéﬂona
6. Name and Addrass of Current Rogistered Agent 7. Name and &ddress of New Registered Agent
Name
RANDOLPH, REX A ﬁp v & Ronds //JA
9727-2001 TOUCHTON RD Street Address (P.0. Box Number is Not Acceptéble)

JACKSONVILLE, FL 32245

3G5 M, Sea Lake Z/U
“Pvh FL | 4%%¢ 2

8. The above named entity submils inis statement for the purpose of changirg its registerad office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent. -
, Pasalded 5/7/05

/ NOTE: Registered Agent signature required when reinsiating) DATE

Sigrature. typed o printed nama ol igistereg agent and livg if g¥olicahle

e wown: et 1 o0 REINSTATEMENT O¢/2 -

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFRICERS AND DIRECTORS IN 11

TALE ] [ Delete TITLE PFt P f e AJ+ [B’Cnange [ addition
NAE RANDOLPH, REX A NAME Raw ﬁ eor /i»

STREET ADDRESS | 9727-2001 TOUCHTON RD STREET ADORESS | 3 G 5 C a LN adl]

CITY-5T-71P JACKSONVILLE, FL 32245 CHY-ST-2IP P V& , FL' R 3 goga

TITLE N [ Delete TITLE 7 ! [Jchange [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-71P CriY-ST-2P

THLE [ Detete TILE [ Change  [J Addition
NAME HAME ,...,[:]r""]l:‘!:!::' p b I s

STREET ADDRESS STREET ADDRESS 0601 A 05-~0108 J::-—i i1 w0

CITY-$T- 2P CITY-ST-2IP

TITLE 1 Delee TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-7IP CTY-ST-2IP

THLE 3 Deteln TILE [J Change [ Addition
HAME NAME

STREET ADDRESS -4 STREET ADDRESS

CITY-57-2P CITY-ST-2IF

ITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | hereby cenily that the information supplied with Ihis fiing deas not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is rue and accuwate and that my signature shall nave the same legal effect as if made under oalh: that | am an officer or direcor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
Cell #904-402-63

SIGNATURE: @4\” A. ex A. Rﬁﬂ/a /JA .5/7/75 ?09‘ 29 3-%03

7
7

BIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER dn DIRECTOR Date Baysime Prone ¥




