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2008 FOR PROFIT CORPORATION
REINSTATEMENT -
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DOCUMENT #P07000069995 - - LR

1. Entity Name

CONTINENTAL COLLECTIONS CORPORATION g8 00T o

red ay g:
1 * 2 9
— - - oAl TARY st s

Principal Place of Business Mailing Address -“ﬁl ATIA Sq_ v

2220 COUNTY ROAD 210 WEST 2220 COUNTY ROAD 210 WEST =RAROSEE, F LORIDA

STE 108 BOX 508 STE 108 BOX 508

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 3225%

P T DGRV AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072008 REIN-P CR2E0S8 (NOV
City & State City & State ) 4. FEI Number VW Applied For

. Noi Applicable
Zip Country Zip Country 5. Cértilicate of Status Desired IE/ ?eae gesqaf:d""’"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

HOLAHAN, MICHAEL R
2220 COUNTY RQAD 210 WEST Street Address (P.O Box Number is Not Acceptable)
STE 108 BOX 508

JACKSONVILLE, FL 32259

City FL J Zip Code

8. The above named eniily submits this staterment for the purpose of.changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

smmrumﬁ/ V2 C"/df’/ 7 HG/RA "/ /f,’f‘?ﬂ//z// I/ooz&-——cﬁ

Slgnature rvpad or printect nama al regstered agent and litke 1 applicahla, {NQTE; i Agent irgd when
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.3., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TLE O Change [ Addition
NAME HOLAHAN, MICHAEL R NAME
STREET ADORESS | 2220 COUNTY ROAD 210 WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 Civy-st-2p
THLE O Delere TITE [ Change  [I Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§T-21P CiTY-ST-2IP :._ i:i i 1 = ?3 E-_:.: o 1
e = 10723/D8~-01012--013 U #wTep, B
STREET ADORESS STREET ADDRESS
oIry-57-2IP CIFY-S§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
TITLE T Delete JITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITy-53-2IP
TITLE O Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 225, el R LA Sfgeek  FY-5sYe-F D 0

T 7 sIGNATUREAND TYPED ORt PRINTED NAME OF SIGNING omcsn oR mkscro Date Deyuma Prone 4
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