2007 FOR PROFIT CORPORATION
.. % REINSTATEMENT

DOCUMENT # P04000061116

1. Entity Mame

JDPATH, INC.

FILED
07 NOV -6 PM 4 08

Principai Place of Business Mailing Address C SECRF i‘_{‘ IR ‘“'
V3EL Troon Face L. SUTE 160 {3456 Tross Traceln. WAGRLT 11 mpin,
JACKSONVILLE, FL 32258, SUITE too TALLAHASSEE, FLERDA

JACKSONVILLE, FL 32255

Suite, Apt. 4, elc. Suite, Apt. 4, efc.
City & State City & State
34-1989719 Mot Appiicabie
Z t ; iti
ip Country Zip Country 5. Gerificate of Status Desired 0 Eg.g?ng;;mnal
6. Name and Address of Current Registered Agent 7. Name ana Address of New Regisiered Agent
Name
HIGHFILL, STEVEN B
R 3” S{" Troon’ ‘T;'uce Lﬂ . Street Address (P.O, Box Number is Not Acceptable)
Suite op c
JACKSONVILLE, FL 32255
City FL ’ Zip Code

8. The above narned enlity subrmi

s [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisleres

It o\;ng'—?—

SIGNATURE

Signaipypau or ponded tome Gt registescd agonl and e i apeicible (/ (NOTE: Ragistarod Agenl signature required when reinstating)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCEO . O pelete TLE O change [ Addition
NAME HIGHFILL, STEVEN B NAME I o
STREET ADDRESS | § BY S, Tr oot Trwe w1 Jpa.- SUTE 180 STREEY ADDRESS RS (LTI O g I e
ore-s7-20 | JACKSONVILLE, FL 3225 5 CITY-ST- 2P --01014--01
TLE O oeeie TLE [J Change  [C] Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-$3-2P
TITLE O peee TMNE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITy-S1-21P CITY-§1-2F
TIRLE O etere T [ Change {71 Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CI7Y-81-2IP . CITY-$T-21P
e O veiete it [ chasge (] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2P GiTv-§1-2p
e 7 beei TITLE [ Change [ J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CIIY-51-7F

12. | hereby cerlify thal the informalion supplied with this tiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the insormation
indicated on this reparl or supglemental report is rue and accurale and (hat my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation o the recefpn or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o1 Block 11 if

changed, or on an altachm with an addregs, with all gther e pmpgwerafi.
% /[r/ﬁ/ hot-or 94345133

SIGNATURE: y .
/ SIGNATURE AND TYPED OR PRINTED ,‘ME cﬂsnmm‘, OFFICER DR DIRECTOR Duie Dayirme Priorns ©




