2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P85000015867

1. Entity Nama
JEFCO, INC. OF TALLAHASSEE

Principal Place of Business

2516 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Mailing Address

8130 BLUE QUILL TRAIL
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita, Apl. #, slc. Suite, Apt. #, etc.

FILED
08FEB20 PH 2: 06

SECRETARY OF SiAl:
TALLAHASSEE, FLORIDA

AR AROC AU AR

02192008 REIN-P CR2ZEQ98 (1/07)
City & State City & Slate 4. FEI Number Applied For
58-2164003 Not Applicable
Zp Couniry Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SHIPPY, DAREN L
2548 BLAIRSTONE PINES DRIVE
TALLAHMASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
~

/2057

(NOTE: Ragisterad Apant signature cequlrid when rkinstating)

omd/

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11

(13 P O pelete TITLE [J Change (] Addition
NAME OATES, THOMAS J NAME

STREET ADDRESS | 8130 BLUE QUILL TRAIL STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 Cly-ST-2IP

TITLE 5 O Delete TITLE [ JChange [ Addition
NAME OATES, TAMARA A NAME :‘E"j |:| 1 E‘:I: l_—_ 1 E"., ng

STREET ADDRESS | 8130 BLUE QUILL TRAIL $TREET ADDRESS 031 2/08--01005- -9 #%A00. 00
Ciry-S1-2P TALLAHASSEE, FL 32312 CITy-ST-2P - - -

THLE O petele TNLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CITY-ST-2IP

TITLE £ pelste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-7IP

TILE O Deete TITLE [ thange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-0IP CITY-ST-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital reporl is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

of the cerporation or the raceiver or trustee emp

ered to exe
changed. or on an attachment with an addr, h

ike empowered.

SIGNATURE:

te this report as required by Chapter 807, Florida Statutes; arxl that my name appears in Slock 10 or Block 11 if

D-20-08 850 57" -ty

EIGNAVRE ANFTYPED hﬂ FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytirne Prona

T

A




