2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 0CT 12 PHIZ2: L9

DOCUMENT # P03000147504

1. Entity Name

STEWART & STEWART ENTERPRISES, INC.

Principal Place of Business Mailing Address
6864-1 RICKER ROAD 6664-1 RICKER ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

IETE bppTatmised Lnue 88 79520 Jottvson Mec 2D DEINGTATEMENT.. (oto7

City & State ity & State 4. FEI Number Applied F,Of
VuLee =L WEE  F L 41-2119035 Not Applicable
Zip Country Zip Courtry . . _ $8.75 Additional _

3209 ) /Vﬂ-s_fﬁq/ P2o09 7 /{/,4;_5 'y, 5. Certficate or Slatus Uesived (s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
STEWART, KEVIN STEW@RRT Keynw
- Street Addresg (P.O. Box Number is Not Acceptable)
6864-1 RICKER ROAD S rressip O Bos dumos oL Acoepl oD

JACKSONVILLE, FL 32244

Y, eE FL Iz'féz%’i; o7

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 pf registered agent.
SIGNATURE Eyie) STrEVERT /D~ 7 - 07

Signalure. yped or printed name af regrstered agent and ik f AppiCaD!e 7 (NOTE: Registered LGant Signaturs raquired when rainstating} DATE
FILE NOWH! FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD O Celete TILE v' D T Crange  [] Adcition
HaME STEWART, ANGELIA NavE sreJssey Awtelzn
STREET ADDRESS | 6864-1 RICKER RD ST ADDRESS | > SR 26 JoHWsend LAk RP
ory-sT-oP | JACKSONVILLE, FL. 32244 LTy -ST-2iP YULEE St F2697
TIE PSTD O pelete TITLE PETD [ Crange [ Addition
HAME STEWART. KEVIN NAME STE\'JE 2T KE UT oS
STREET ADDRESS | 6864-1 RICKER ROAD STREET ADDRESS 55520 FoHwsow 4 RKE RD
CITY-55-2P JACKSONVILLE, FL 32244 CiTY-57-2IP ColEE FL -y i
nTE [ Delete TIILE
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2P L_,\ i CITY-5i-2P

Tne I { 0 [0 Delete o
NAME { HAME

STREET ADORESS STHEET ADDRESS

CITY-S1-ZiP CITY-ST-21P

TILE O Detete YITLE (] Charge (7] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIY-S1-2IP

TITLE O Delele LE [C] Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue 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 lo execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 1111

changed, or on an altachment with an address, with all other like empowered. .
SIGNATURE: % Eviw) STEWART W Jo-Fg7 /i‘p ) SvF- F/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date: Dayvme Phone #




