2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000049317

1. Entity Nama

POORTER, INC.

2006 NOY -7 PM Le il

ETARY OF STATE
'TEEEFAHASSEE. FLORID A

Principal Place o! Businass

11362 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Mailing Address

11362 SAN IQSE BLVD
JACKSONVILLE, FL 32223

Suite, Apt. #, elc. Suite, Apt. #, elc. ’
10192006 REIN-P CR2EQ98 {11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count i
w auntry ® ourtry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SMITH, TOD R

150 WARREN CIR. Streat Address (P.C. Box Number is Not Acceplable}

JACKSONVILLE, FL 32259

City

FL | 2ip Code

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

SIGNATURE
Signature, yped o printad name of registered agent and title it applicable. {NQTE: Apent wlg requlred whan DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TILE D [ Delete TITLE [ change [ Addition

NAME PORTER, KELLEE G NAME SERImIN =1 SSaSET

STREET ADDRESS { 841 S. LILAC LOOP STREET ADDRESS 1 1 “‘xr}? K I»}B___r—} 1 ,‘—l’:.l __]—”:'[:I e l CID l'u:l

omy-ST-IP | JACKSONVILLE, FL 32259 CTY-$T-2IP AR S Sl =

TITLE D [ Delete TLE [ change  [] Addition

NAME POOR, KENNETH E NAME

STREET ADORESS | 440 TORTOISE TRACE STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32259 CITY-5T-2IP

TITLE O pelete TINE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13 1 pelete TITLE [ Change [ Addition
" NAME - - - -— HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-5T-2IP

TILE 3 Delete TLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-S7-2IP

TTLE [ etete TITLE [Dchange (O Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIv-S1-21P oITY-SI-2P

12. | hereby cartify that the infarmay g
indicated on this report or supfddmental report is true Bna accyrate and that my signature shall have the same lggal
of 1he corporation or thajraclivdr’
changad, or on an at me i

SIGNATURE:

mpawerey to ex
5, with alj oth

rirustge

s not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gffect as if made under oath; that | am an officer or diractor
ute this repert as required by Chapter 607, Florifla Stgtutes; and that my name appears in Block 10 or Block 11 if

VPO

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiR';#CTDR

Mellse G torkr )

Dats

baym‘ma Phone #

/

a4 -99(e 11100

&
N

WO



