2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000098669 AIRED: sqate
Spy Name R L napRATIONS
STOVALL ENTERPRISES, INC. DIVisini® 0 BIRED
05D0EC 27 PHI: T

Principal Place of Business Mailing Address
469 ATLANTIC BLVD 1121 E BUCKBEAN BRANCH LN
ATLANTIC BEACH, FL 32233 IACKSONVILLE, . 32259 .
e s 2D 0 R RO R GO

Sute, Apt. #. &ip. Suite, Apt. 8. etc. 12202005  REIN-P CR2E0S8 (6/04)

City & State City & State 4, FEl Number Applied For

81-0631709 Not Applicable
2 Country Zp Country 5. Cerlilicate of Status Desired [ fgzgqu m‘ﬁ""“'
8. Name and Address of Gurrent Registered Agent 7. Name and Addrens of New Registered Agent
Name

CRABTREE, R.R. :
8777 SAN JOSE BLVD BLDG A STE 200 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

A City FL I Zip Code
S on

8. The above nam brrits this s ent for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations torpdl agant| ] §\
SIGNATURE Y G 1A SIS
Signetucg, e or prinind nemefol regiernd agent and e if sppicabie. (NOTE: Rupittarad Agint signstors required whaa reinatsiing) i pae
FILE NOWID FEE I3 $150.00 In accordance with s. 607.193(2)1!)). F.S., the
After Janiuary 1, 2008, Fee will be $300.00 corporation did not receive the notice.
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TATLE DV ] Deteta TME O change [ Addiition
NAME f:;vé“&} CC:BSEY SRANGH LN NAME DD =351 320
STREET ADDAESS EAN BRAN STREET ADDAESS e LR I ) | A B
oA == 100200 #1500, O
omv-512¢ | JACKSONVILLE, FL 32250 v-s-2 e ily=-1U03-—04 150. 10
me DST Cloews e D) Chenge [ Addition
NAME STOVALL, KRIST! NAME
STREETADDRESS | 1121 E BUCKBEAN BRANCH LN STREET ADDRESS
CAY-sT-2°9 JACKSONVILLE, FL 32256 LaTy-ST-2IP
TILE [ pelete TLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-29 ciiy-ST- P
TMLE [ Dekete TMLE [OChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T1-1IP CITY-§T-29
s L) Detete TLE © [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY - SF-2P
me O] Desete TME : O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP cIty-ST-2P
12. | hereby certify that the info) ion kupplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Alorida Statutes. | further cortify that the information
indicatad on this report or $ipplemfintaliveport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhdnt with , with all oifter like ed,
SIGNATURE: , 1 aS ey gﬁw\\ l 1\ Ib\ 05  gUSTITTRY
TYPED NAME OF EGNING OFFICER OR 7 Daser Deytine Phona #

thvaD



