2006 FOR PROFIT CORPORATION .
REINSTATEMENT - SLED

DOGUME’NT # P05000032616 r oo S Ob
1, Enlity Name zuﬂs UCI i 8 h.& Y
BROCK & JESSICA'S PLACE, INC. T
Lhr—"_‘.‘ ) .f;yl\-
TALLAHASS EE, FLUR\DA
Principal Place of Business Mailing Address ‘
340 HAVENDALE BLVD. P 0 BOX 9103
AUBURNDALE, FL 33823 WINTER HAVEN, FL 33883
T v AR RIRIOD VAR ELRAREREA
Suite, Apt. #, etc. Suite, Apt. #. alc 10052006 REIN-P CR2E098 (11/05)
City & Stae City & State 4. FE N.mee' = |Applied Far
‘/Z 908/ Not Applicable
Zip Couniry Zp Country 5, Cerificale of Stalus Desired [l fi';gmﬁ?:;”m'
6. Name and Address of Currgnt Registercd Agent 7. Name and Address of New Registered Agent V
MName
CALVIN, WILLIAM
340 HAVENDALE BLVD Srreet Adaress (P Q. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

Ciy FL Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registersd ageat, or boih. in e State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Sigeitu‘e. typad G BHOLEE D Y 10 18700 Bgan 07w S0 anplicate (NOTE: Ragistared Agant signature required when reinstating) DAIE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7] Delete LE [ change  [] acdition
NAME CALVIN, WILLIAM HAME
SIRLET ADDRESS | PO BOX 9103 SIHCET ADDRESS —
CITY-ST-2IF WINTER HAVEN, FL 33883 ClFy-S1-2F 4 'JU - L
TIILE 7 pelete e [ change [ Acdition
NAME NAKIE
SIREET ADDRESS $IRELY ADURLSS
CITY-$1-21P l ClTY-51-2
TITLE rlete TIILE Ol change  [J Addition
NABE NARIL
$IRCET ADDRESS SIHEET ADURLSS
Cire-Sr-2t ; i
13 » i '"‘\ ? ?g fg‘, H— e Clitrange ) acation
NAME - VI SE -'- f NAME
SHEET ADDRESS SIREET ADURLSS
CHY-81-21P LITY-85-4iP
HILE 71 pelete [ Ghange [ Adition
NAME
SHREET ADDRESS RELT ADDRLSS
CATY-8T- 211 CHY-5T-£F
HILE 1 Delete 1LE O Change 3 Addition
NAnL NAHE
SIREET ADDRESS STRETT ADDALSS
Lliy-51-21p Y- 51-240

12. | hereby certity that the intermation supplied with this tiling does not quahfy lof the exemptiong contained in Chapier 119, Florida Stawstes. 1 further certity thal the information
indicated on this rapont or supplemeniel reporn is trize and accurate at ry signature shall have e same Iegal offect as if made under nath; that | am an officer or director
of the corporatian or the receiyer or tgsiee ampowerad 10 oxeculg art asgaquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WIE: re
changed, or on an attachregt wilh g/t adgr 4, wiih all other likgrenmppdered. 4

SIGNATURE AND TYPED OR PRINTED NAME OF SE-NTNWFFICER OR DIRECTOR DatE Baylitns Fnone &

SIGNATURE:




