. 2006 FOR PROFIT CORPORATION

Y REINSTATEMENT
DOCUMENT # P03000107189 i F ﬁ
1. Entity Name %._, % 1 lat
JOSEPH CROW, INC. 20
L
0g Jan21 F

Principal Place of Business Mailing Address Lo _l_' .DTAT E
5688 BENNINGTON DRIVE 5688 BENNINGTON DRIVE SERL Ve F LORIDA
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 TALL -
R v R A

Sulte. Ap. #. etc. Sulte, Apt. #, etc. 01262006  REIN-P CR2E098 (11/05)

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

20-0260013 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired O gese‘gesqlﬁ:ﬁl!“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PACETTI, W SCOTT
136 MALAGA STREET
ST AUGUSTINE, FL 32084

Street Address {(P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agen! and titte [l acplicable.

(NOTE: Regixterad Agent signature raquired when reinsteting)

DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.183(2)(b}, F.S., the

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {7 Delee THLE [ Changs [ Addition
NAME CROW, JOSEPH NAME

STREET ADDRESS | 5688 BENNINGTON DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32244 CIry-ST-2p T Y

TTLE ST [ petete TITLE e 1 0 T TEW%W O ot~ [ Addiion
NAME CROW, MERLEINE NAME y%&%‘&@ .

STREET ADDRESS | 5688 BENNINGTON DRIVE STREET ACDRESE )

CITY-ST- 1P JACKSONVILLE, FL. 32244 CITY-ST-2P

TITLE T O Detete TITLE [J Change [ Addition
NAME CROW, JASON D NAME DS ESSE:

STREET ADDRESS | 5688 BENNINGTON DRIVE STREET ADDRESS 02 ’72'4'_,-[?%:_051' :—T—if_':'-ﬁa 1 ﬁ%q %

CLTY -ST-2IP JACKSONVILLE, FL. 32244 CITY-S1-2IP ! - e it

TRe ] Delete TITLE DCchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P al /]

TITLE 1 Delete TITLE “ V \ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZP CTy-ST- 2P

THLE 3 Delete TIME ~ [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an atrachgent {th an address, with alt other like empowered,

MEQLKT i

Lo S ! g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

VO e

A\ - 0 (FoD) Qala 551

ate Daytime Phone #




