2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107038

1. Entity Narne

HOUSE OF GLORY, INC. QsCT o

Lo

™2
jme

Principal Place of Business Mailing Address ' -
8201 ABBEYHELD DR 8201 ABBEYFIELD DR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

v e TGO

Suite, Apt. #, etc. Suite, Apt. #, etc. a% iyl 32;?@3?@?{;%%5“ 1/05) Elp

City & State City & State 4. FEI Number Applied For
20-0199396 Mot Appficabte.
Zp Country Zip Country O $8.75 Additional

. ifi f Desi N
5. Certificate of Siatus Desired Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agemt

Name

WILCOX, ALMA C
8201 ABBEYFIELD DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL ‘ Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registerced ofiice or registered agent, or boih, in the State of Flonda | am tamiliar waih, and accep
the abligations of registered agent

SIGNATURE
Aignature. lyped of prinled name ot reg ster ed agert g%o tiie it appiicatle {NOTE: Reglsilared Agent signatuve required when rainstating] DATE
FILE NOW!!! FEE IS 315000 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE gﬁfcox A [ elete TITLE T =T § hmw T O Addinan
HARE , C NAMF Ub—“lll”f In——i ILJ ‘?!Pl =6, UH
STREET ADDRESS | 8201 ABBEYFIELD DR STRECT ADDRESS
CITY-S1-2IP JACKSONVILLE, FLL 32277 EiY-ST-2IP
TLE S5ec., D Delete 1ILE T cChange [ Additron
HAME PULLINS, NEKITA HAME
STREET ADDRESS | 3750 UNIVERSITY CLUB BOULEVARD #1504 STREET ADDRESS
CiTy - 57- 7P JACKSONVILLE, FL 32277 CIFY - 5T-7IF
TILE O Delete MLE (JCharge [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CIY-S7-2iP
TITLE ] Delete TILE O change [ Aguition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-SL-2iP ClY-SI- 2P
TLE O Delete TITE [l change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-Si-2Ip
TILE [ Deiete TILE M Change [ Addihan
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity tha! the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerlly 1hat the information
ingicated on {his report oF supplemeantal report is irue and accurate and that my signature shall have the same lagal effect as il made under oath, that | am an officer or diracior
of the corporation or the receiver or lrustae empowered Lo execute this report as required by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, wilh allzﬁf like empowered.
d [0 23/ A
sienaTure: (Wna C, / b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dharytoie Phone ¥

B.auchss  OCT 24 2006




