2009 FOR PROFIT CORPORATION e i
REINSTATEMENT FILED

DOCUM P03000122510 .
oo ne RAR20 P 2:25
: SECRE TARY OF STATF
| TALLAASSEE, FLORipA
Principat Place of Business Mailing Address
9268 LEM TURNER ROAD 10369 ATLANTIC BLVD
JACKSONVILLE-FL 32208 9

JACKSONVILLE, FL 32225

2. Principal Ptaca of Business - No P.O. Box & 3. Mailing Address ”““l!l I \ mll ul“ Il“lll H (II\
Suite, Apt. #. elc. Suite, Apt. #. ste. 032 E0
City & State City & State 4. FEi Number Appiied For
: 65-1212351- - Not Applicable
] i wi
Zlp Country Zip Country 5. Ceniligate of Status Desiied O ?ggglﬁg fonal
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerod Agent
Name
COOPER, WADE
9268 LEM TURNER ROAD Street Addrass {P.Q, Box Number is Not Accepiahle)
JACKSONVILLE, FL 32208
City EFL TZ'& Code

8. The ebova named enfity submits this statement for tha purpase af changing its registared ofiice or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regista aé

SIGNATURE ‘ Am‘a Ae G«-J SJ e O }m 3-28-09

. typed or pITad name of ragisterod sgeni and e § apphcable. (NOTE: Ragiatersd Agent signature required whan reinstaing)
L X g (
In accardance with 8. 607.183(2)(b), F.S., the
PILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
J0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TIME PRES C1 netete TImE [JCrange [ Addition
NAME CQOPER, WADE HAME
STREET ADORESS | 8268 LEM TURNER STREET ADDRESS 14 Z’ Z
eny-st-if | JACKSONVILLE, FL 32208 ciry-§1-20
TITE VP D tene TILE | Ocmnge {7 Addtion
NAME GADSDEN, ANTONIO NAME — —
- =
STREET ADORESS | 9268 LEM TURNER STARET ADDRESS pLuiuin 114 _I'BISEE%'STII:{ 000
cry-st-2P | JACKSONVILLE, FL 32208 o120 04721 /03--01024- #4300,
e 3 teteee i O Crange T Aaotion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CIFY-5T-0P
TITLE 1 Detete e [ Chnge ) Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITy-S1-2P
TmeE , . 1 Detste e [ creage 3 Addilion
NAME T WAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2F ' CAY-ST-2IP
TITLE 7 Delete e O crange [ Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
CITY-s1-2p cAY-5T-28

12, | heraby certify that the information supplied with this liing does not quality for the exemplions cortained In Chapter 119, Florida Stalutes. | further cerlify ihat the inrorn'l_ano‘n
indicatad on this report or supplemental repart is true and accurate and that my signatuse shalt have ihe same legal effect as i made under oaih; that | am an officer OBrlolm?l 1m'l
of the corporalion or the receiver or trusiee empowered 10 execuls this report as requred by Chapiler 807, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an altachment with 5%, with all other like empowered.
SIGNATURE: %X—-’—’ Ao Cbde VO 'ﬁ 3 2P0 At CH(-9298 "




