“~
d 2005 FOR PROFIT CORPORATION

REINSTATEMENT Fuen
SECRE TARY OF STATE
DOCUMENT # P04000052748 DIVISION OF CORFORATIONS

1. Entity Name

1 FINANCIAL RESOURCE SERVICE INC. 05 NOY 22 PM 2:52

Principal Place of Business Malling Address
10636 INDIGO HILLS LANE 10636 INDIGO. HILLS LANE > 05 STE Y FQEN‘T\:‘ .
JACKSONVILLE, FL 32221  US IACKSONVILLE, FL 32221  US ﬁﬁ‘d S % Ay W_gﬁ_s

e TTIL e eem T

; Su‘s‘t; A;Etj #.th. Suite, Apt. #, efc. 11172005  REIN-P CR2E098 (6/04)

4, FEI Nu

ch& tala(DY\'\ Ale 115 - /;wt;.‘zkéom vitle 4 M -njéar\\lo(o\"“" ﬁﬁfﬁ‘lfféma

@ 9 2 o) S Q&%H/ Zp 5 2 )_9 2 Coum% )ﬁ(/ 5. Certificate of Status Desired [ ?aaegesq Sf:&“""a'

8. Name and Address of Current Reglsterod AgeFt n 7. Name and Address of Now Reglatered Agent
R ub Clguelle
CORPORATION SERVICE COMPANY AS A,V A GNE,
1201 HAYS STREET "k Siec Adarasn (PO, Bhx N‘y‘nbe\r‘@ Mot Acceptabla)
it

TALLAHASSEE, FL 32301

TlJPr,EJ_MFD;LCT)min'f Rd &£ (o1

™ Salenm le FL | B35 55

8. The above named entity submits this statement for the purpose of changing Its registerad offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations pregistered agent, : /
w/islog

SIGNATURE . g
Signature, typed or nm@ ol reglatersd agent and fitte i applicatle. (NOTE: Ragl Agant sign - whan 1] DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (o] ) Delete TImE fhange [ Addition
NAME CLAVELLE, RUBY D NAME '-;lj—.l oG 1E .2.%2 U
STREETADDAESS | 10638 INDIGO HILLS LANE STREET ADDRESS 117270~ 01040 003 #¥loo. (o
crvy-8T-ZIP JACKSONVILLE, FL 32221 CIry-51-21p
TINE D E Deleta TITLE [ Change [ Addition
NAME ROBINSON, AL J NAME :
STREET ADDRESS | P.C. BOX 26886 . STREET ADDRESS
CrY-sT-2P JACKSONVILLE, FL 322086 CITY-ST-2IP
TTLE [ peleta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2P
TIME 1 pelete TILE ] Change (T3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [} Delete TME [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-§1-7P
TLE T Defete mEe O Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-21P CITY-§T-21P

12. | hereby certlfy that the informatlon supptled with this lIIlnS does not qualify for the exemption stated In Section 1 1907&3)0). Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha sama legal efect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with ail othar like empowerad.

SIGNATURE: M«n (\Qﬁwﬂwm UM/ % ‘D( | Y- (23279

BIGNATURE uﬁuTvpsn OR'WAINTED NAME OF Deytime Phone #
v




