2006 FOR PRQFIT CORPORATION

L

REINSTATEMENT Fii e

DOCUMENT # P04000029531 -
1. Entity Name 5007 JAN - 7 P2 50
PLAIN GOOD INC.,
SECR’L [ PR RO ;« i '_;‘ ',A] E
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address {‘;:_
7605 BEACH BLVD 7605 BEACH BLVD
JACKSONVHLLE, FL 32216 IACKSONVILLE, FL 32216
OGO

Suile, Apl. 4. etc. Suite. Apl. #, etc. 12292008  REIN-P CR2E098 (11/05)

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

20-0772929 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?ese'gesqﬁuom‘
6. Nama and Address of Current Registered Agem T. Name and Address of Now Registered Agent

Name
NAVARRO, JUAN
4569 PRINCESS LABETHCT Street Address (P.C. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32216

City FL ‘ Zip Code

8. The above named subimits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligation t,
SIGNATURE b

mﬁ,wﬂmeﬂ-wwmw(mﬂm. (NUTE: Regisiared Agent signature required 'when reinazaring) DATE
FiLE NOWID FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

Aftar Janusry 1, 2007, Peo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detate TME [ change 3 Addition
HAME NAVARRO, ELBA P HAME i o
STREFT ADDRESS | 4568 PRINCESS LA BETH CT. STREEY ADORISS oINS el B L]
-5z | JACKSONVILLE, FL 32258 CaTY-S1-21P A2 AT --M0EA--007  ++150 10
TME VP T Detete TITLE [J change [ Addition
NAME NAVARRO, JUAN C vP NAME
STREEY ADDRESS | 4569 PRINCESS LA BETH CT. STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32258 CITY-51-29
TILE SEC. [ Detete TITLE

Change ] Addition
AN NAVARRO, PAOLA P SEC. NN
stReeT sookess | 4569 PRINCESS LA BETH CT. TREET ADDRESS % , 3
omv-sT2p | JACKSONVILLE, FL 32258 CTY-1-2 /

i 0 delete e BN " [ Chage (7 Addiion
Fe RSTATE

a1
NAME NAME & f £2 1330y g _
sy SIEE 00k E%{?ﬁa 0 (‘e- for
CTY-ST-2P CIFY-ST- 24P Y, ¥
TMLE 1 Delee TILE [ Change [ )-Adldition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST- 2P
TME [ Delete TIE [} Ghange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this fiing li he exemplions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus.atyd agtur al signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes ¥ e ‘eporyas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

SIGNATURE:
Daytife Phone 4

changed, or ot an attachment with an g4 i q()q
t ?;{ 2% otz LS GISS
/

mAmtvﬁrmw?onrM@r Morncmo\hnﬁg_gﬂ
v/



