oo o a1 L LU URAT U

"REINSTATEMENT

DOCUMENT # P95000058803 <. -
1. Entity Name :"ELL_D
HOPE'S FINBJEVWAERLY, INC.
QL NOV 19 PM 3:55
Principal Place of Business Maiting Addrass REETAOY f O
3562 ST JOHNS AVE 3582 ST JOHNS AVE SECHERAY I SIS
JACKSONVILLE, FL 32205 JACKSONMILLE, FL 32205 TRL]LARASS vial
s SRR AR R ARG
Suite, Apt. #, &tc. Suite, Apl. #, efc. 11172004 REIN-P GR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country & Gountry 5. Certificale of Status Desired L[] &gfql‘;f:‘;‘w'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registerad Agent
Name

HOPE, GAYLE A
10100 WHIPPOORWILL LANE
JACKSONVILLE, FI. 32256

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

City | FL Zip Code

8. The above named entity submits this staternent for the purpose ol changing its regustered offics or ragistered agen?, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nait of registered adws and tite it appleable. NOTE:

Agent signs cirod when o) DATE

FILE NOW!H FEE IS $150.00
After January 1, 2005. Fee will be $300.00

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

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PD {3 petete TME [JCtange [ Addition
NAME HOPE, GAYLE A NAME

STREET ADDRESS | 10100 WHIPPOORWILL LN STREET ADORESS 40004 o839 T RS

omy-sT-7 | JACKSONVILLE, FL 32256 -, CITY-S7-2IP 11713/04--01031--018  ##150.00

T STD P&neue e CJ change [ Additien
NAME MCGRIFF, ANDREA N RAME

STREET ADORESS | 8655 HEATHER RUN DR STREET ADDRESS

CorY-ST-aP | JACKSONVILLE, FL 32256 . CY-ST-2P

TME D ﬁf,&m - TTE I E ‘ M Addition
NAME HOPE, WILLIAM E NAME &I A!

STREET ADDRESS | 10100 WHIPPOORWILL LN STREET ADDA

EirY- ST-2IP JACKSONVILLE, FL 32256 CAY-ST-2IF

TLE 1 celete TIE [ Change ] Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY- ST-2ip L:mr- ST-2P

TME O pelete e [ change [T Addition
HAME NAME :

STREET ADRESS STREET ADDRESS

CAY-ST-ZIP LIY-ST-21P

TmE 7 petere TIMLE [ Chaoge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP oTY-ST-7P

12. | hereby certity that the inforrnation sypplied with this filing does not quaiify 1a7 the exemption stated in Section 119.07(3)(7), Flarida Statutes, | further certify that the inflormation

‘indicated on this repoft or supplel
ol the corporation of 1he receiver,
changed, or an an attachment wi

SIGNATURE: ___

address, with aff ?ther like 2p0were .
"

ial report is true and accurate and that my signature shall have the same legal effact as it made under cath; that t am an officer or director
tea empowerad 1o axecuta this report as requirad ter 607, Floria Statutes; and that my name appears in Block 10 or Block 11t

<

//1,5 Jo & “3?74433?

SIGNATLRE AND TRPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Dayime FPhore #



