2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140902
PRO-CUT OF JACKSONVILLE, INC.

FILED
06 0EC 28 PH 2: 54

Principal Place of Business Mailing Address SECK= 10 - STATE
4533 COBBLEFIELD CIRCLE WEST 4533 COBBLEFIELD CIRCLE WEST TALLANASSEE FLORIDA
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224 US -t

-

2. Principal Place of Busingss 3. Mailing Adgress

L

2014 Yabio %c\u} D€ %14 Yubivbay, Dc. €

Suite, Apt. #, etc.

1

| City & State l.. City & State 4. FEI Number Applied For
ecasmivine Tl JACKsewInUE T L TO- D130 o [Not Appiicable
st{l‘\_!, &))u% 'Bzﬁlq_m Country 5. Certificate of Slatus Desired O Eggirg’om'
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLS, DALLAS D DALAS D MiLls
T Street Address {P.0. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32224

2074 Pagle Ray DR . E

S ap L g REANSFATEMPBN T

SA O unid ULE. FL |55 ¢

8. The above ed 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, ang accept
sof reglstered agent.

the abligatipn
( vl \L'uvmiko

SIGNATURE
Sgiedture. tyodd o prmied name of registered agent and t1ie  Apicable. {NCFTE: Regs Agent aquirsd when

FILE NOWII! FEE I8 $150.00 In accordance with 5. 607.193(2)(b), F.$.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e DPST (7 oeete e S oD 4 o By [ Avditon
NAME MILLS, DALLAS D NAME R gy sty sy T e )
STREETADDRESS | 4533 COBBLEFIELD CIRCLE WEST STREET ADDRESS
CryY-S1- 2P JACKSONVILLE, FL 32224 CiTY.ST-2P
TILE ] Delete TME [JChange [ Acuition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P Cy-Si-2P
TLE ] Detete TTLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2°P CITY-571-2P
TME [ pelete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-51-7P
TIME [ peete TITLE [} Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CiTY-§1-AP
TiLE O peleie TMLE D crange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
12. Fhereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an offices or direcior

of the corporation or thelreckiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghmet with an address, with all ather like empowered.
)

SIGNATURE: _\ |-/~ \L"L(ﬂOb G oy. LI -99

TURE ARD TYPED OR PRINTED WAME OF SiGRING OFFICER OR IXRECTOR Daytrne Phong &

29




