REINSTATEMENT (|, 0’

DOCUMENT # P05000023368

1. Erntity Name

WAYNE LOVELAND, INC.

Principal Place of Business

3741 ROGERS AVE.

Mailing Address
3741 ROGERS AVE.

FILED

2007 JAN 29 py 3:53

SECRETARY OF <Tav
TALLAHASSEE.FEE%’::.

JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US
[ e hen ke Suite, Ant. #, etc. 12112006  REIN-P CR2E098 (11/05)

City & State City & Stare 4. FEI Nurnbar Applied For

l o - 2' 3 5 Y'll :S. Not Appiicable
ap Counury Zin Couniry 5. Certilicate of Status Desired O 58'75 ﬁfdd'm“al
Fee Reaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELAND, WAYNE L
3741 ROGERS AVE.
JACKSONVILLE, FL 32208

Sireet Addrass (P 0. Box Number is Nol Accentable)

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe abligations ol registered agenl

SIGNATURE
BIGrAlu e YDA OF DAREAG e SRR aOwnt 3N LIk P appicati (NOTE: Registersd Agent signature required whan reinstating| DATE
LI
FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
1
10, QFFICERS AND DIRECTORS 11, ADDIT)
mie DPST J oelete Lk Ign
NAME LOVELAND, WAYNE L NAME
SIRLET ADDRESS | 3741 ROGERS AVE. SIREET ADDRLSS .
eiv-si-ze | JACKSONVILLE, FL 32208 CITY-S3- P Ll
L [ pelete mee [Fcnange [ Addiiien
HAME NAME
SIRELY ADDRESS SIHLET ADDRLSS
ENY-SI-21P CY-53- 2P
TiE O delete 1NILE [] Change [ Addilion
NAME Nhiil
SIMELT ADDHLSS SIREE| ADLRESS
CNY-Si-2P CITY-S7- 2P
Tt O pelete e O change [ Addition
HAME NAME
STREE| ADDRESS SIALET ACDALSS
CHY-$1-21P CIY-81- 2P
ILE 7 nelete TLE [ change [ Adailion
NAML NAME
STREET ADDALSS STHCLT ADDRESS
Citv-S1-212 Y-8l 21
it 3 telete HILE [J change (] Aadition
NAML NAME
STRELT ADDRLSS SIREET ADDRESS
ClTY-§1-2Ip LIy -51-2P

12. | hereby cerufy thai the information supplied with ihis filing does not qualify for the exemptions contained n Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shal! have the sama legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver ar iustee empowered 1o execula this report
changed., or on an atlachmant with an address yjin all other like emgowere

N

SIGNATURE:

ired by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

12 25~ ¥

SIGNATURE ANG TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTBR

Dag Daytme Phone #




