2005 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P030000298584

1. Entity Name

G_@/{ﬂr URST CORP.

Principal Place of Business Mailing Address
5754 WILLOW LN* 5754 WILLOW LN
CALLAHAN, FL 32041 CALLAHAN, FL 32011

g o | |[IIITIIWOR

Y5/ Monecries 5/ Aol

Suite. Apt. . otc. Sulte, Ap, *:}C' 05162005  REIN-P CR2E0SS (6/04)
# 69 76

City & Stale

Ja ckRond e FL RS onc, e AL |86 1057 /968 Tl

Zip‘?ﬁe.y COumr\Iw Zip..?é{?(? { Country W 5. Certificate of Status Desirad a fi‘gi":fﬂﬁmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - N ’ J’ » Z
GRAHAM, JAMES L i 2':;6&(?;?;,/*“ tw; 'f ] ge_f:a g)ernenf 7/(222%'7(&’ L
5754 WILLOW LN treet Addresg, (P.O. Box Number ig cceptable
CALLAHAN, FL 32011 9 2L f&n Kol .

Cile{-ﬁ- //7 \ FL l Zip Coge
Tatctorve Ll P07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /é Z/C\W/ /7 /ﬂ]/ﬁj‘-

Sigrabure, typad or printed name of registared age! titha if appheable. [NOTE: Ragistered Agem signaturs requirsd when reinstating) DATE

In accordance with s. 607.193{2}(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬁ Delete TME JChange {7 Addition
NAME GRAHAM, JAMES L NAME
STREET ADDRESS | 5754 WILLOW LN ‘ STREET ADDRESS
CITY-ST-7IP CALLAHAN, FL 32011 CITY-ST-DP
ms D O pelete THLE Presc den1” (3 Change (] Addilion
A HURST, JAMES M N HULRST, Tarref Af
STREET ADDRESS | 3064 COBBLEWOOD LN W STREET ADORESS )
CITY-81-2P JACKSONVILLE, FL 32225 CITY-ST-2P
THLE 1 pelate TILE . [l Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIRE O Delete TME [ Change [ Addition
NAME HAME o s o
STREET ADDAESS STREET ADLESS =i ["i,_i_ DS 12493035
CITY-ST-2P CITY-ST-21P 1 1..".l 10;"’0-3_'—5_ 1 U::?ﬁ‘_lj 1 U **dDU - UD
e O petete TME O ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete NLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-55-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall hava the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachn71 with an address, with all other like empowered.

SIGNATURE:K, v 7/_‘3}' James //arff //—7[;05 ¥9-333-9946

MTURE vD TYPED OR PRINTED NAME OF BIGNING OFFACER OA DIRECTOR Daytime Phona #




