2005 FOR PROFIT CORPORATION N
REINSTATEMENT ALED

DOCUMENT # P04000140176

1. Entity Name
DRIVE VENTURE GROUP, INC.

N

050CT 21 AMIi: 1]

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2550-10 MAYPORT ROAD 2550-10 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e T IRV RRIAMIRTE W ATLEILR
30 OCEHw  BLvy
Suite. Apt. #, etc. S”“a_,hf“;’”- ete. 10192006  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ALmrfe. BeACH , F 20- ;7246250 Not Applicable
ap Country ap 32233 Country 5. Cartificate of Status Desired ~ [ fg;’gl Additonl
6. Name and Address of Current Rogistered Agent - -7. Name and Address of New Reg ed Agent
Name
PORTER, MICHAEL J Brtson, Jowirton .
7701 TIMBERLIN PARK BLVD. Street Address (P.O. Box Number is Not Acceptabte)
21
JACKSONVILLE, FL 32256 _ . 9! oo~  BLVD HZ/
Cly AT porchH FL [ Z'pﬁ%dzg;

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE yi/4/4 e 15 0cr 2 oos”
Signature. typed or printed name of registered aqafml’tms 3 applitay [MOTE: Registered Agent signaturs required when relnstating) - DATE
e g
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Nﬂglgle TILE [J change [ Addition
NAVE PORTER, MICHAEL J NAME L 1§ e e
STREET ADDRESS | 7701 TIMBERLIN PARK BLVD STREET ADDRESS 11';;1‘{",::;‘:%1%1 |-j!;-'i*-:'i i_*}i Eﬁ; ! E;i’w;.il:‘ 7
cv-szp | JACKSONVILLE, FL 32256 ev-sT-2Pp AU Al -UlUeE 3 ##lLEL 0
TMLE VP O oelete TILE 3 WChange (] Addition
MME | JONATHON, BRYSON W NAME Brason, Temamtorn .
STREETADDRESS | 1208 SOUTH 2ND STREET; UNIT G STREET ADDRESS G0 ocEmy fBrvo #H 2§
CITY-ST-ZiP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF AR Bemed  Fi 37233
TE vP [ Delete TITLE [ change ] Addition
NAME SMIT, AARON J NAME
STREET ADDRESS | 237 CRANES LAKE DRIVE STREET ADDRESS
CITY-ST-21F PONTE VEDRA BEACH, FL 32082 Civy-ST-2F
TITLE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-$1-21p
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY- §T-2IP
TILE C verets TILE [} Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ ’ , & m&! UC T 2 5 20“5
CITY-ST-2IP CITY-5T-2IP i

12. | hereby certify that the information supplied with Lhis !iling does not qualify 1or the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o eaﬁpun ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all othgr ered.
/ /5 0¢T toos foy~859- 8 35

SIGNATURE: :

SIGNATURE AND TYPER OR PHIN‘I’EDW‘%F&IG“ING o,y:ﬁ OR DIRECTOR Date Daytima Phone #
" L4




