W . e

2006 FOR PROFIT CORPORATION FILEU

SECRETARY OF STATE
REINSTATEMENT TALLU AHASSEE. FLORIDA

DOCUMENT # P04000155406

1. Entity Name - M

J DREWSY'S, INC. 06 UEC "’ PH 2' 23

Principal Place of Business Mailing Addrass

106 E. COLLEGE AVE 106 E. COLLEGE AVE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T v AV A GA e
Suite, Apt. #, elc. Sulte, Apt. #, sic. 12042006 REIN-P CR2E0S58 (11/05)
City & State City & State 4. FEI Number Applied For

04-3799882 Not Applicabls
Zip Countey Zip Country 5. Conificato of Status Desired [ Eg-;igﬂm“'
6. Name and Address of Current Reg| od Agent 7. Name and Address of New Reglsterad Agent

Name

THORNTON, DOUGLAS E

901 RIGGINS ROAD #1022 Stroet Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
ture, Typad or printed name of registered apert and titke if applcabie, (NOTE: Registerad Agant signature requirsd when relnstating) DATE
FILE NOWI!!I FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Deleta TITLE [Qchange  [J Addition
NAME THORNTON, DOUGLAS E NAME 2o Tr=
STREET ADDRESS | 2731 BLAIRSTONE RD., #152 STREET ADDRESS 19571 714 ;,1L__~7'1 F’_‘gﬂ_“_no{: d ‘wcq -
cIry-St-2p TALLAHASSEE, FL 32301 CITY-ST-2IP s kit e i
TILE v [J Delete TILE I Change [ Additicn
NAME BROWN, ANNE 16236 T NAME
STREET ADDRESS | ACONIC CIR STREET ADDRESS
Civy-sT1-2IP DUMPHRIES, vA 22023 CITY-S1-2IP
e T O oeleie TILE [J Change [ Addition
NAME ANDREWS, GAYLE NAME
STREET ADDRESS | 750 LUPINE LANE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TLE ﬁg: : O Delete e Clchange [ Addition
NAME an ¥ U )% ﬁé NAME
STAEET ADDRESS ' STREET ADDRESS
CIry-S1-2IP CTY-$1-21P
10LE [ Desete TInE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ” CITY-ST-2IP

12. | hereby certify that the i ation supplied with this filin ily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report lemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the'receivey or trustea empowsrad 10 executa this repoyt as res d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Blogk 11t

changed, or on ? chment #ith an addrass, all other like empower /
SIGNATURE: SR, /A0 6

SIGNATURE AND ]‘vr}ﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Deu{ / Daytims Phane #

374




