2008 FOR PROFIT CORPORATION
.~ 'REINSTATEMENT

DOCUMENT # P07000110360 "

1. Entity Name
OLIVER OF N.E. FLORIDA, INC.

FILED
08DEC 12 AH 9: 0l

Principal Place of Business Mailing Address SECRE .I ARY Oi_ 81 ,f" I E
1401 RIVERPLACE BLVD,, APT, 1207 1401 RIVERPLACE BLVD., APT. 1207 \CSEE EL (D
JACKSONVILLE, L 32207 IACKSONVILLE, FL 32207 TALLAHASSEE.

2. Prnepg Place of Busiess - No 2.O. B‘”‘-ﬂ I RV J lm”m”"IH”"""”’"W"m“m”I“"’"!N"“““H“H”"I

100X (5 San Jose ¥ loo‘\a\sm s

e R REENSTATEMENT O

ity & State F L Cnty & Stale 4. FEI Number Applied For
J U\_-?( , 4 FL Not Applicable
Zip Countr le ; Country » ) $8.75 aqditional
] { . onal
53\ U é P( 399\( -? U S 53( 5. Cenificate of Status Desired 0 Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of MHew Registered Agent
Name :

LAROCHE, ANTHONY H.
1401 RIVERPLACE BLVD., APT. 1207 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Coda

8. The above named entit

its this statement for the purpose o) anglng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganon}im agenl
SIGNATURE ﬂ? L2460 ¥
e urn{lypedo printed name of reg.syeo agent and Ltte || applicable. |NQTE: Registsrad Agend signaturs required when relnstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DPTS 1 Delete TITLE M Cnange 1 addition
NAME LAROCHE, ANTHONY H. NAME =201 =399
‘ sl
STREET ADDRESS | 1401 RIVERPLACE BLVD., APT. 1207 STREET ADDRESS 1 1 Ud_“ﬂlﬂf,?”"ul ] ,F*lr'ﬂ UU
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TMLE O Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 3 pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2ZIP CITY-S1-7iF - -
ITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE N [ Delele TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2Ip CITY-51-2IP
TITLE O velele TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteépmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment wilh an add/?th all other {ike emﬁwerad
0«.‘-/4. Lot Lon Lo 608 God I o

SIGNATURE: __ [

RIGHATYRE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prong #

/



