2005 FOR PRROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000113405

1. Entity Name

AFBT, INC. 9 MY 24
' Pt 3: 57
"““- bty
Frincipal Place of Business Mailing Address .y %L‘:mmrssr L ! Lr’ 0 M_’
9563 GLENNABBEY-WAY 9563 CLENN-ABBEV-WAY s O ‘_N-QD ] Qf
JACKSONVLLLE, FL 32256- JACKSONVILLE, FL 32256 ‘
e

el
2. Principal Place of Business 3. Mailing Address ”||||"| m "‘“ "“ Il |

5138 Hodages Blud. | 3135 tHadoes Bive.

it

ite, Apt. #, elg. ite. Apt. #, etc. <
Suite, Apt. #, elg J Suite. Apt. 4, elc 04202005  REIN-P CR2EDSS (6/04)
Cily & State City & State 4. FEl Number Applied For
ol sonville, Florida S0tk sonviti<, Flovicts 0297884 Not Applicable
Country Zio Country s ! $8.75 Additional
? LUSA 323,24 LiSH 5. Cerllllcate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBOUR, AUSTINF JR

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

9563-GLENN ABBEY-WAY
JACKSONVILLE, FL 32256

: 3178 Hodses Blhvd. |
W oLk Somviti€ FL |5y

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. 1 am familiar with, and accept

the obligations of register
(Qtstn £ Bt beaen, (’ b

and Ltle il applicable, (NOTE: Regisiered Ageni slgn-lun required when rvlru CATE

SIGNATURE

Sgnalura. typed o penled name of registered o

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

FILE NOW!!! FEE IS $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS |CHANGES TO CFFICERS AND DIRECTORS IN 31
TE PSTD ) Geiete e Elkmange O Acaiion
NAME BARBOUR, AUSTIN F JR NAME
STREET ADDRESS | -BEGIGLENNABBEY WAY STREET ADDRESS ?/ TY ﬁtcdj &) Blud.
ciTy-sT-2P JACKSONVILLE, FL 32256 C-ST-2F I At ¥ San Y 1(, F 2 3)—24
TIME () Delete LE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-ST-2IP
T ] Delete TIILE ﬁ |—| |—| I_l 1 = r: E@ﬁ”ﬁ «I"1 Addition
NAME NAME Ty

(602 /05—- —

STREET ADDRESS STREET ADDRESS B2 05~ 1 :l.-;'*:[ fi4 *#;{U” U
CY-ST-2P CITY-§T-21P
TITLE 7 Delete TTLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oTY-ST-7IP
me [ petete WILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SE-21P
TIRE [ Delete TITLE [ Crange [T Agdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certily that tha information supplied with this filing does nol qualify for the exemption statad in Section 119.07{3}{i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac dd, , witl other Jike empowered.
Fn £ B MQW Gl ol 0523

SIGNATURE
SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




