2004 FOR PROFIT CORPORATION
'~ REINSTATEMENT ~

Fit
DOCUMENT # P03000135733 SEGCRETARY m STAIE .
1. Entity Name ﬂlV‘Slﬂ?“ nF .5PPQnAT10H
S & HINVESTMENT FIRM, INC. ! ]
0ly DEC -3 PH 2: 26

Principal Place of Business Matling Address
2873 WEST 15TH STREET 2873 WEST 15TH STREET.
JACKSONVILLE, FL. 32254 JACKSONVILLE, FL. 32254
S VT

Suite, Apt. #, stc. Suita, Apt. #, atc. 11262004 REIN-P CR2E09S (6/04)

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

i 5 /)H/[5555 Not Applicabie
Zlp Country zp Couniry 5. Certificate of Status Desired [ ?esa zg“ﬁ?:;m"ai
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raglstered Agent

Name
CASWELL, JOHN_ . . . . — — —— e =
2873 WEST 15TH STREET Streel"Address (P.0. Box Number is Not Acceptabla) - -
JACKSONVILLE, FL 32254

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . _
Signature, typed or printed name of registered agent and tide if applicable {NOTE: Regiztaryd Agent signaturs requingd when reinatating) DATE
i
FILE NOWII! FEE IS $450.00 In accordance with s. §07.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD TME [ — g o Additi

O Doas RN SRR =te i

NAME LIGHTSEY, SHAWN NAME .i.:l “'D-j K i’iﬂ—-ﬂ} U -,.r,____j} 1 T 1 oo
STAEET ADDRESS | 2873 WEST 15TH STREET STREET ADORESS o LA LS S ERLI0.
CiTY-ST-2IF JACKSONVILLE, FL 32254 CITY-§7-2P
THLE VD 3 Delete TME O Crange [T Addition
NAME CASWELL, JOHN RAME
STREET ADDRESS | 2873 WEST 15TH STREET STREET ADDAESS
crr-sT-2P | JACKSONVILLE, FL 32254 CrTY-51-2P
THE STD 1 Detete e [Jchengs [ Addition
NAME CASWELL, HERBERT NAME '
STREET ADDRESS | 2873 WEST 15TH STREET STREET ADDRESS
ciry-ST-8P— -[-JACKSONVILLE, FL 32254 - CITY-ST- 2P _ . — _
TIME [T Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TIME [ Detetn TITLEE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 0
e 7 oelete TmE - . [dchange [ Adgition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
ITY- 5T-2P ) CIY-ST-2P

12, | hereby certify that tha information supplied with this tiling doas not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reca siea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghf address, with all other like empowered,

SIGNATURE: Copntie [ A /% 2 oy

femwnémmonwwzor&momcenﬁnunem " Daytme Phone #

(2] e N



