2007 FOR PROFIT CORPORATION

REINSTATEMENT

E":

DOCUMENT # P05000017845

1. Entity Name
AND FURTHERMORE, INC.

'ZL'}

il

.

20010CT IS AW 9:CO

Principat Place of Business

24 N MARKET STREET #405
IACKSONVILLE, FL 32202

Mailing Address

24 N MARKET STREET #405
JACKSONVILLE, FL 32202

SECRETARY OF STATC
TALLAHASSEE.FLORID:

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suita. Apt. #. efc. 10052007  REIN-P CR2E09B (1/07)

City & State City & State 4. FEl Number Applied For

20-2309514 Not Applicable
Zip Couniry Zp Countey 5. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. Nameo and Address of Current Reglstered Agent T. Name and Address of New Reg!stered Agent
Name
—_— T

LEVY, ISAAC L - =

24 N MARKET STREET #405

Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 S

AN

N

City

FL l Zip Code

8. The above named entity submit:

nt for the,purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/2/5/ 07

SIGNATU yd
) tad nf'ls of éim foril an titis 1 applicable. / NOTE: Agent requird whan DATE
FILE NOWI! FEE IS $750.00 L
After January 1, 2008, Foe will be $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIMLE [ Change [ Acdition
NAME LYNN, DORREE NAME R
STREET ADDRESS | 24 N MARKET STREET #405 STREET ADDRESS s iF I_..l 100750 _l' =
cm-st-2P | JACKSONVILLE, FL 32202 CITY-$T-2P WA BT -~01003--012 #9750, 00
e D T Dalete TME (Jchange (3 Addition
NAME LEVY, ISAAC L NAME
STREET ADDRESS | 24 N MARKET STREET #405 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FI. 32202 CITY-ST-2IP
TITLE [ patate TIME {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crTy-$T-21p GITY-ST-2P
TIME [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE £ Delete TINE 0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-ST-21P
e O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. { hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shallhave the same (sgal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver or truslea empowgrglcl! mhex?ﬁms this report as required ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, witl othar like empgwarad .

changed, or on an attachment with-eT 2k
SIGNATURE: ' _.m‘-rl

27 . L0/7/07 Pt 3z

Caytima Phone #

y

WL AD



