2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000064504

1. Entity Name

SOPHIA'S PLACE INC.

Principal Place of Business

P. 0. BOX 3444
TALLAHASSEE, FL 32315

Maliling Address

P. 0. BOX 3444
TALLAHASSEE, FL 32315

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED

070CT 19 PH 3:35

W

NEPYES
L FLORIDA,

Rt
S s

1
TALLAHASSE

L

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State Cily & Slate 4, FEI Number B T e
Not Applicable
Zi Countr Zi Countr i
P ¥ P Lniey 5. Certificate of Status Desired | $8.75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

COPELAND, DAVID B
4240 RABBIT PCND RD.
TALLAHASSEE, FL 32309

Streel Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staiement for the purpose ¢f changing its regisiered office or registerad agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs typud ar pof led name of 1eg:sIegg agenl 3nd e ¢ apphcable, [NOTE: Regi d Agent »lg quirad whan g DATE
FILE NOWIlI FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

Atter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Detete THLE [[] Change [ Addition
NAME COPELAND, DAVID B NAME
STREET ADDRESS | 4240 RABBIT POND RD. STREET ADDRLSS — _1 E = SR
crv-si-zé | TALLAHASSEE, FL 32308 eIy -S1- 2P C-=E--002 2500, 00
TItE VD O veete TILE {7 Crange [ Addition
NAME CQPELAND, CHRIS P NAME
STREET ADDAESS | 3208 ROBINHOOD RD. SIRELT ADDRESS
CIry-Si-2ip TALLAHASSEE, FL 32312 CITY-SI-21p
e O pelete s [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP oY SI-ZiP
TNE [ Delee TITLE {7l Cnange (T Addition
NAME HAME
5TREE] ADDRESS STRLLT ADDRLSS
CIv-8T- 2P Cily-5T- 4P
e O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-ST- 2P CIY-S1-2P
s [ pelte THLE [ Change [ Audition
NAME NAML
SIAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 5121

12. 1 hereby cerlity that the information supplied wilh this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repua or supplernental report is true and accurale &nd Ihat my signatura shall have the same legal effect as if made under oalh; thal | am an officer or diractor
o the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: _(_ 2 [?

TURE ANG TYPFOD OR PRINTED NAME OF SIGNING OFPIPRROR DIRECTOR Dats Daylime Prane &




