2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000108299 F ILE D
1. Entity Name ¥
RE ASSET MANAGEMENT, INC. O5NOY -7 FH 5 31
ar R TARY OF STATE
Principal Place of Business Mailing Address V;{.‘L '; HASSEE, FLORIDA
4389 PORT ARTHUR ROAD 1650-302 MARGARET STREET
JACKSONVILLE, FL 32224 223
JACKSONVILLE, FL 32204 ‘
VS AV DCER A
2561 Ol SNereat ?‘um ek St |
Suite, Apt. #, etc. uite, Apt. #, elc. b A -a .
REINSTATEMEN o ©
. Cily & State . ity & State 4. FE| Number plied For
C_Sawri “‘1_’\Pk 'Sng \ QQMU\\‘Q CL gzztg ib - IL‘IO lclg l Not Applicabla
él‘iw S—_— Cour@ S A/ 2)27/2£ CWA/ 5. Cenificate of Status Desired [ fg'gesqﬁggjﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

TAYLOR, DEBORAH W
3945 ST JOHNS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisy, gent.
S Ly A~
Signature. typed or pnted name of regisiered agent and tile if appliceble (NOTE: Registsred Agent signature required when relnstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIR&C’TORS IN11

TITLE P.T O velete TILE MP > ! g‘ s M Change ] Adition

NAME MARK, ROSS W NAME N| réy (o oot

STREET ADDRESS | 4389 PORT ARTHUR ROAD stheerooress | 31 L] OQ K- RS

omY-sT-zP | JACKSONVILLE, FL 32224 / st | Jea fsonyille , FL Sz205

TME VPS5 beicte me O change [ Addition

HAME WALDRIP, KEITH NAME SO0 1 1 2=2sS004

STREET ADDRESS | 2132 ST JOHNS AVENUE STREET ADDRESS TIAOTA05--01010--212  #&750.00

Gy -ST-2P JACKSONVILLE, FL 32204 CITY-S1-21F -

TITLE O belete TILE O change [ Addition

NAME - HARE . ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [ pelete e O change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ petete IRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 Lmy-s1-7P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CIY-57-7iP

12. 1 hereby certify that the information suipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supple tal re ip true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver 8t fustegempowered to executa this report as required by Chapter 607, Fioricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentisih resg, with all other like empowered.

—

16/29/65  9m1-937- btz

PIGNATURE AND TYPED OR 7ﬂmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R Bt B 4 yr. Wi T N Y .4



