« » <2007 FOR PROFIT CORPORATION

REINSTATEMENT FILE

TATE
PEC"JGSN?"'EAENT # POADOROTTISS mva%ﬁﬁ%@%%oﬁi& 1ONS

STROTHER BROTHERS, INC. 37FEB 19 PH 3:53

e et REINSTATEMENT 2 -7
JACKSONVILLE, FL. 32205  US IACKSONVILLE, FL 32205 US

7750 Loy fAve ZI5E) Lempox fite:
Suite, Apt. #, etc. Suite, Apt, #, stc. 02022007 REIN-P CR2E098 (1/07)
Ly & State City & State P 4. FEI Number Applied For
\ ACKEGQUVILE Fe CAICK SN e, /TE 20-1133484 Not Applicable
Zip Country Zip Covniry i , $8.75 Additional
3@/0 3&/0 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROTHER, KEVIN
5372 COLONIAL AVENUIE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

8. The abowve narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name cl ragislered agen! and Iitle i applicabls. {NOTE: Regimored Agent shgnaturs required when reinstiting) DATE
- Co’
3'3 00sS929395329
FILE NOW!1! FEE IS $900.00 D e ')‘D? UIDIU 018 #%300. DD
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T O pelete TITLE [ Change (7] Addition
NAME STROTHER, CARTER W JR NAME
STREETADDRESS | 4718 FRENCH ST, STREET ADDRESS
CITy-57-2iP JACKSONVILLE, FL 32205 Ciry-ST-2IP
TITLE vP.S O Delete TITLE [JChange [ Addition
NAME STROTHER, JOEL A NAME
STREET ADDRESS | 4718 FRENCH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
Tmie [ petee TIMLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE ] Delzie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-5T-2IP
TITLE 1 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurata gnd that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivergitrusiee empo eport as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an addy
SIGNATURE: 1 Chern Sropicn :9/ Vor P08 .77 >-5542P
SIENATURE AND TYPED OR PHIT E OF $SIGNING OFFICEA QR DIRECTOR PE / : / Daylima Phong #

g



