2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000002647 el e
1, Entity Name by : L oo

RITEWAY OF JACKSONVILLE, INC.

08 DEC-1 AM 8:39

Principal Place of Business Mailing Adlgress Sk KE AR Y GF STATE
1823 | AKESHORE DRIVE N 1823 LAKESHORE DRIVE N TALLAHASSEE, FLORIDA
ORANGE PARK, FL. 32203 1S ORANGE PARK_ FL 32203 IS
kN |
2. Principal Place of Business - No P.O. Box # 3. Mgiling Address “ 1. i bl
5538 Steambeat RAd. | 5538 Steambaoat (4
Suile, Apt. #, etc. Suite. Apl. #, etc. 10312008 REIN-P CR2E098 (1/07)
City & State City & Gtate , 4. FEI Number Applied For
St. Amag ustine , FL_ St. Anqus Hrne  FL- 59-3419918 ol Aopieablo
Zip v Coufitry Zip Counfry - ] $8.75 aqditional
3Bzo09 2 ULA 3209 2 S A | 5 Cenifcate of Status Desired [ Poe R
6. Name and Address of Current Regintered Agent T. Nams and Address of New Registered Agent
Name
her, Tohn
LANIER, GLORIA . Af"%‘ ‘(;‘ :‘f ‘b:‘, N"‘;
1823 LAKESHORE DR N treet ress (P.O. Box Number is Not Acceplable
ORANGE PARK, FL 32203 §52¢ Steambont Rd
Cit . Zi o
WSt A-v‘.,u_cﬁ-\e, FL] pqz_eoq;,
8. The above named enlity submits this stalernent for the purpose of changing its registered olfice or registered ag‘é’nt. ot both. In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE S /’ﬁj/"g
Signartypg? apmdmdrﬁ'smedwmtmnmhle m:wmmmmmm DATE
7
FILE NOWIIl FEE 18 $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2000, Fee will be 3300.00 corporation did not receive the prior notice.
10, CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE [>) ﬁ_ﬂele:e me B (Cehunmacher Leclie [ change ﬁ.mnuion
NAME LANIER, LEE NavE 5538 Steamboea QL.
STREET ADDAESS | 1823 LAKESHORE DR N STREET ADDRESS ¥ , .
OTY-5T-2¢ | ORANGE PARK, FL 32003 s | S AU gustinge EL 32092
e D O Oeete me P B-Change [T Additon
NAME SCHUMACHER. JOHN NAVE Ceh ‘*sf:k e, TJohn Y
STREET ADORESS | 1823 LAKESHORE DR N shec woress | 5572 8 teamb ot
arv-gl-zp | ORANGE PARK, FL 32003 avstre |4 Augquctine L 22092
TLE T petete THLE N _ _’ _ Olchange (] Adaition
NAME HAME B0 Z2EZ46 055 .
STREE} ADDRESS STREET ADORESS 12701 703--01071--007 #4150, 00
CITy-57-2° CITY-ST-ZP
TME O oeicie TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P ‘ CImY-5T-2P
TME [ oetere TME [ Crange (] Addition
- o REINSTATEM
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P Cy-51-2P . N h_
T 01 pelete e . W
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P ciry-st.zp
12, | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the informatidn
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oathy that ) am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, 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.
SIGNATUR Zeeror Bt qohn B Chumacher liﬂ/"ﬁ (QMAL.’S’ - 6624
TYPED OR PRINTED NAME OF SIGNIWG OFFIGER OR IRECTOR Date Daeyme: Piione 2




