2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOEUMENT # P04000071619

1. Entity Nama

THERESA CUMMINGS INC

Principal Place of Business

P OBOX 16712

Mailing Address
PO BOX 16712

JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US
Sulte, Apt. 4. o Suite. At #. etc 10272008 REIN-P CR2E098 (1/07)
Cilv & State City & State 4. FEI Number Applied For
20-1051087 Not Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—- - Name - - = =T T

CUMMINGS, THERESA
3045 PEACHER
JACKSONVILLE, FL 32246

Street Address {P.O. Box Number is Not Acceplabla}

City

FL t Zip Coda

8. The above named anlity submils this statement for the purpose of changing its registerad office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligaticns of registered agent.

SIGNATURE

Sigrarre. typed or printed rame ol regrsierad agen and we i appheable

{NOTE: Registared Agent signature raquired whan reinstating}

DATE »

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ oetete TILE Clghange [ Addtion
BIEIE E = P "

e CUMMINGS, THERESA HAME LICIC) 12741345 u| o

STREET ADDAESS | P O BOX 6712 SIREET ADDRESS 10/°29/08--01020--021  #«150. 10

CIrY-st-2ip JACKSONVILLE, FLL 32246 ciy §1-4P

TILE DIR [ Delete TILE {7 Change (] Addition

NAME CUMMINGS, THERESA NAME

STREET ADDAESS | P O BOX 16712 SIRLET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32246 CITY ST- 4P

TIILE O Delere THLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFy- S1- 21 o ooy g1 ap - - - -- -

g 1 etaie LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S1-21P

THLE [ pelete 1Lk [ Change  [7] Addition

HAME HAE

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

1LE 71 Deiste e [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-St1-21P CITY-SI-2IP

12. | hereby cartify thal he informalion supplied with Lhis filing dees nol quaiity for the exergptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my sigpatire shall have the same legal effect as il made under oath; that { am an officer or director
- ee empowered 10 execute this report

dress, with all other like empow

of the corperation or

W lrust
changed, oronan g

(“‘ E«‘:'\ A.!.n*

rtquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10

10k 1 if

SIGNING OFFICER OR DIRECTOR

Q0
\0-03‘\ - MM

m\?‘i@



