2006 FOR PROFIT CORPORATION

REINSTATEMENT R

DOCUMENT # P04000040320 ©
4. Entity Name e -9 N C_:‘: ;‘,3
'SEFERN CORPORATION 06 il
? . l: . n:\
Frincipal Place of Business Mailing Address
12315 SGNDRA COVE TRAIL NORTH 12315 SONDRA COVE TRAIL NORTH
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
s » g VDGR QRR e
19122 _Fernronk Long VB2 Fevviooun ke Loon@ el o s o da BiSAE ;
Suile, Apt. #, etc. Suite, Apt. #, elc. ?ﬁ@%@@ é&ﬁuﬂpﬁinxﬁ ) (!8 11/05 -0 b
v /A wo 1A avos). 00
Criy & State . ] City & State ) ) 4. FEI Mumber Applied For
Tocksenville | Flovida Tecksonville | Flovido Oo~01\&3 LA Not Applcabin
%I)p-a 333 Co‘jg&:ﬁ' Zgg 323 C%‘%‘A 5. Certificate of Siatus Desired gg}.;gli?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, JAMES R Kevdve. ™. Rensown
12315 SONDRA COVE TRAIL NORTH Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225 21T Fevnbonk Loewne
Cit . Zip Cod
Y Jocksonville FL | Iﬁp'éf;a—‘_‘)

8. The above namkd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep!

the obligations oy regisiered agent.
SIGNATURE %M}'v‘v—‘ - Pvesident Il % 24\, D0l

Sn]n;u'nr(' PO O PRIUE rrie- OF regsiened sgerd snd fide it apphcable (NOTE: Regisicred Ageni signalure required when reinstaling} OATE

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(%3 PRES 3 Delete TNLE \ [X Change  [J Additon
HAME BENSON, JAMES R NAME Tomes B. Benson
SIREET ADDRESS | 12315 SONDRA COVE TRAIL NORTH STREET ADDRESS | \pmiBDr Fevnbo-n Lownk.
giv-sT7r | JACKSONVILLE, FL 32225 CITY-51-2P Foackwonviile, FL 23293
WILE SECR T Delete TITLE v [ Change [ Addition
HAME BENSON, KENDRA M NAME Venclvor V. BenSon
STREET ADDRESS | 12315 SONDRA COVE TRAIL NORTH STREET ADDRESS | D> Vevr mooy v Lo
Cirv-§T-1P JACKSONVILLE, FL 32225 Cny-s1-2IP Soecksonville, ©L 322393
T 1 belete 11LE nange  [J Adddion
HAME NAME 1, 1
STREET ALDRESS STREET ADDRESS MLN/NE~-=N1 N9, il
CITY-S7-2IP Ciy-ST-21P g - e "
i 3 pelete TMLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST 2P CITY-ST1-2P
1E [ Delele TITLE [ change  [J Addinen
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY-Si-2P CY-S1- 4P
1ILE [ petcte niLe [ change [ Addition
HAM, HAME
SIREL ADDRESS STREET ADDRESS
CiNY-ST-29 CY-S1-21P

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that ihe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath that | am an ofticer or director
of the corparation or the receiver ot Irustee empowered 1o execute this report as required by Chapler 807, Florida Siatules; and thal my name appeats in Block 10 or Block 11 1f

changed, or on an atiachment with an address, with aft other like empowered.
2 gq,\-.fb-vm- - - £
SIGNATURE }l\&,\/\_c&./\.n_ Yendvo Bensom 1-2-O10 Gex\-Ba9 .- 5ol
| SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR [$RUY [Maytirne Priee £

T R R Ets & ue 28 1 em S



