.. «2006 FOR PROFIT CORPORATIGN
’ REINSTATEMENT

DOCUMENT # P04000149907
1. Entity Name FILED
JULIA'S INC.
06 AFR ~7 &1 0. 443
Principal Place of Business Mailing Address . RACCEPRPIPRN o 3 [} i‘
333 FIRST ST N STE 305 333 FIRST ST N STE 305 e T G
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250 T MM
R s I RN SV
i R ENAS PO ST e
Suile, ApL. #, elc. Suite, Apt. #, alc. ‘ag?gé&é:bﬂhﬁﬁﬁbg L._"_jf'.r 6%5[{}@;{?1 ,@ Sﬁ_o{
City & Slate City & State 4. FEl Number ;pplied For
55 ’ ' 04‘ '(Q o Not Applicable
Zip Country Zip Country 5. Cerlificala of Status Desired O ?ese';g: Ssed;lional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MYRA LOUGHRAN, P.A.

333 FIRST ST N STE 305 Sireat Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE BCH, FL 32250

City FL [ Zip Code

8. The above named entity submils this stalemeni for the purpose of chgnging its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE W LA EeC A~ | \ /4 .

Sigralure, ly:;a or urﬂed nairg of ragustere agent and ulle llﬁmamz_ (NOTE: R{niltamﬂ Agent signature requirsd when reinstating) DATE

FILE NOWIIl FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D [ telete TITLE [Jchange 7 Addilion
NAME BLACKBURN, LESLIE A X HAME

SIREET ADDMESS | 10 TENTH ST UNIT 1 STREET ADDRESS

CITY-8T- 2P ATLANTIC BCH, FL. 32233 CITY-ST-21P

Lt [ petere THRE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ?D DOoO7F3249497 B 7

iry-St-2 biy-a1-2p 05701 /06——01054--005  **300. 00

TN {1 petete 1L [ Change {7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

17LE 3 Delete TIILE [ Change [ Addition
NAME (_N \ NAME

STREET ADDAESS \ STREET ADDRESS

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

LE ' {1 Deteta e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-83-2IP cIry-S1-21P

TIE ] oelgte 1MLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S1-21P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doss nol qualify for tha axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have (he same legal effecl as if made under oalh; that | am an officer or director
of the corporation of the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowerad.

SIGNATU R@&A&, AL achbur, \3’/ 3{/069 (%'4) 246147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daite Daylang Phone #




