2012 FOR PROFIT CORPORATION | SN
REINSTATEMENT

5’“ . .
DOCUMENT # P04000022640 = % Ln g D
1. Entity Narme
G CORP. 12 AR 27 BMI0:52
— - — ap e JART UF DAL
Principal Place of Business Mailing Address N AL A - W1 4 "Aa
161 PARKSIDE CIR, P.O.#621 TALLAHASSEE.FLERE
PORT ST, JOE, FL. 32456 PORT ST. IO, FL 32456
2. Principal Place of Business - No P O. Box # T3 Mailing Acdress H"““H“ Ilw NH IM” Ilm m” Il“l ”l‘l ”l‘l |u |’|H II‘(“‘ ” ‘Ill
Suite, ApL. #, etc. Stte. Adt. 4, etc 03272012 REIN-P CR2E098 (12/11)
City & State City & State 4. FE| Number Appliad For
20-0682809 Not Applicable
Ze Courtry ap Country 5. Cerlificate of Status Desired (] %ase' Tquii?;lgional
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Nama I/ .
GOLDBERG, STUART E ESQ. . mﬁ@( PIOII;AN bé A '4[7':]'—‘)3-5
2038 CENTRE POINTE BLVD, fee egs-(r.L. Jox &1 13.bigt Acceplable
SUITE 201 ﬁ; dA;JZm cé;i.

TALLAHASSEE, FIL 32308

Povico Leskl FL | %2%%,,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registeredgfage

ure, typad or panied name of regaterad agent and btie f appicable (NOTE: R Agent si el whih rei PATE

SIGNATURE

:1... FILENOWII FEE IS $900.00

T

10. OFFICERS AND DIRECTORS 11. g3 ADDITIONSICHANGES TO QFFICERS C 11

me PST ) Delets e Ktil"{ “ _l A oo ] Acduon
. W

- GRIMES, FRED K WANE :

STREETADDRESS | 161 PARKSIDE CIR, STREET ADDRESS /

QY- ST. 2P PORT ST. JOE, FL 32456 CITY- ST. ZP 2_7__

TME ) Delete TMLE [ change [ Addivon

HAME NAWE

STREET ADORESS STREET ADORESS

CiTy- ST 2F LY. ST. 2P

TTLE . [ Detmts TITLE [7] Change ] Adaition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY. §T. 2P CITY. §7. 2

TME [ Deiste THE [ Change [ Acdwen

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 28 QY- 5T.2P

TiILE 3 Delete e [ changs  [] Aditen

NANE HANE

STREET ABORESS STREET ADDRESS

CITY- §%. 2P CITY-§T-2P

Tme O pelate MLE 1 Change ] Addition

NAME - NAME

STREE] ADORESS STREET ADDRESS

Y, ST 2P CITY. ST- 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes 1 further certify that the mformation
indicated on this repont or supp/emental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of ihe corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Flenda Statutes. and that my name appears 1n Block 10 or Blogk 11 1f
changed, or an an attachment with pn agiress. with &l other ke empowered.

SIGNATURE:

3-92/7 £ 14!

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E:MAIL ADDRESS

UJ s eamm,. e MAD 9 Y M




