2007 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P03000055349
1. Entity Name Jjn
SOUERS ENTERPRISES, INC. DWI’S{{)
08

Principal Place of Business Maiiing Address AN I 5 ﬂH IO
3769 MANOR OAKS DR 3769 MANOR OAKS DR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
e B R MDA OEA RO

Suite, Apt. #, etc. Suile, Apt. #, atc. 11262007 REIN-P CR2E098 {1/07)

City & State City & State 4. FEI Number Applisd For

30-0179486 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O ?g‘ggl??gdmmal
6. Name and Address of Current Regtslerad Agent 7. Name and Address of New Reglstered Agent
- - Name - -

SOUERS, DCUGLAS C
3765 MANOR OAKS DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing ils ragistered otlice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

/[ /0- 2008

SIGNATURE

Signatur rinted name of regisiered agen| and nile if apphGable. (NOTE: Registersd Agent signature required when reinstating) 7 oaTE

FILE NOWIIl FEE IS $150.00 In accorqanog with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTQORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Delete TIE ,_q._cm___uf [ Aadition
NAME SOUERS, DOUGLAS C NAME 9&__0’1 I*J-l 'j-“—l H‘ #% 50
STREETADDRESS | 3760 MANOR QAKS DR STREET ADDRESS - 8,73
CITY-ST-2P JACKSONVILLE, FL 32277 CITy-57-21P
TiLE O Delele TILE (] Change [ Addilion
NAME NAME ] l__ll,__ “Ta F
STREET ADORESS STREET ADORESS D} ,/ rdl '— 0]1 |’"1 _._|'" 3 s lq-r-u 00
GiTY-ST-2P CITY-ST-2IP A . (11 ___\ ~
TiiLE ] Detete THLE [ O Change [ Aduition
NAME NAME
“STREE] ADDRESS STHEET AU "“="" Y
o "‘REINb JATL NT 7—/

GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete e Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-ST-2IP CIIY-51-2P
TITLE O petete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP GITY-ST. 2IP
1L ] petete 1I1LE {7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does nol gualily for the exemptions conlained in Chapter 118, Florida Statuias. | further cerily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have tha same legal efiect as if made under oath: that | am an officer or direcier
of the corporation or the recetver or trustee empowared 1o executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an gttachment with an address, wir all olher like empowersd.

SIGNATURE:
(PFTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “NDaylre Prone #

53




