-

2007 FOR PROFIT CORPORATION
REINSTATEMENT - - — ..

-

DOCUMENT # P05000001326

1. Eniity Name

ARCHER ABLE, INC. FILED

OTHAR 19 PH I: (4

Principal Place of Business Majling Address ‘ AT ] "TE
3948 3RD STREET SOUTH 3948 3RD STREET SOUTH S o r el
UNIT # 116 UNIT # 116 CALCATESTE, FLOMDA
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e e e gmame | JMNMINEMN NI

(40 Ave €. 235 1Yo

Suite, Apl. #, etc. Suite, Apt, #, etc. ORQN STAJTFEM EN:FzEOBB W ﬂ

CI“Iy & State City & State 4. FEI Number _ Applied For
MPE N W / FL, MACEMA m‘l"r FC’ 20 -2 7‘{ GS'I.S‘ Not Applicable
3257 0 8 Cc:jth% 323'E7 0 & COU&B‘A 5. Certficate of Status Desired d Ei'gesql’:i‘f:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBERLY, PAULQ " - o =
3948 3RD STREET SCUTH Streetl Address (P.0. Box Number is Not Acceptable)
UNIT # 116
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

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

the obligations gf registered agent.
SIGNATURE /J ”“’_’_’ . Aave MOLRER LY  PrEsIDENZ JA}/Q 7.

Signature, typed or printed name ol registered agent and lille if a:;olicanle. (NOTE: Registzred Agent signaiure r-cﬂur-d when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [J Change [ Addition
NAME MOBERLY, PAUL G NAME
STREET ADDRESS | 3948 3RD STREET SCUTH # 116 STREET ADBRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP
TITLE SECR [ Delete TITLE [J Change [ Addition
NAME LUCAS, COURTNEY NAME
STREET ADDRESS | 3948 3RD STREET SOUTH # 116 STREET ADDRESS ?;)DDDSS 1 83094 -
arv-s1-2p | JACKSONVILLE BEACH, GL 32250 ry-5T-2P 03/28/07--01036--002 #+308.7S
TITLE O Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS-{~ - — - —- || ~STREET ADDAESS" - T
CITY-5T-71P CITY-8T-2P
TmE (J Delete TILE [J Ghange [ Addition
NAME ‘q__’l_/ NAME
STREET ADDRESS 4] STREET ADOAESS
CITY-5T-ZIP CITY-S$T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.
SIGNATURE: — ﬂ/"- L masercy  3(13/07 (727)25Y- 103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




