2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000117006

1. Enlity Name
AQIFE, INC.

Principai Place of Business

4847 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

Mailing Address

4847 QLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

2, Principal Placea of Business - No P.O. Box #

AOIFE ,)™C-

3. Maiting Aodress

157 Shope B

Suite, Apt. #, eic.

Suile, Apl # el
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City & State City & Sia 4. FEI Number Applied For
. Jle hasse Bt bl 799869 ot Applicabie
Zip Country Zip Cauntry ' $8.75 Additional
- : . Cernf 2 af 8 :
‘3")-% oo us.4A 5. Cervficale of Status Desirea []/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADY, LAURA L
4847 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

Sireel Address (P.O. Box Nurmnber 1s Not Acceptable)

City

FL Zip Code

8. The above named enuly submils this stalement lor the purpose of changing Ils registerec office or regislered agent. ar bain, in ine State of Florica. | am lamiliar with, and accept

the obligaticns ol registered agent

SIGNATURE

Stonalat Teped 0 DD natte G 1age (et et aad (P8 4 AP At

(NOTE: Registared AQant Signature required whan reinsiating) nartr

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F .S., the
carporation did not receive the prior notice.

10. QFFICERS aND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delee TILE 11 Cnangg [ Aadution
ey o ~— —

RAME BRADY, LAURA L Nave CEi 1 15500 I-_:.'-l =

STREET AODAESS | 4847 QLD BAINBRIDGE RD STAEET ADDRESS M/72308--01039--016 #*%303.7

CITY-ST-7IP TALLAHASSEE, FL 32303 Chiv 8T 21

TITLE O pelere TITLE [ Change [ Aaaniion

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-21P CITY-ST-2P

TILE O Delete TINLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cirv T 71

TITLE O Delete TITLE I Crange [ Addution

NAME NAME

STREET ADDRESS STRECT ALDRESS

CITY-ST 2P iy SI 7P

THILE 7 Delele e [JChange  [] Acaition

NAME KAt

STREET ADDRESS STRLET ADORESS

CIY-ST-2IP by Gi zp

TITLE O pelete TITLE [JCrange [T Aadilion

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY ST 21P Cily ST 4P

12. | nereby cerlily that the informalion supplied with tnis liling does nol qualify for the exemplions contained in Chapter 119, Flonda Stalutes. | furlher certily that the inlgrmation
indicated on inis report or supplemenial report is irue and accurate ana tnat my signature shall have the same lagal ellect as il made under oath: that | am an olficer of director
ol the corpoeralion or the receiver or lrusiee empowered Lo execute this report as required by Cnapler 607, Flonda Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address. with all other like empowered.

oD
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