2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P97000017246

1. Entity Name

FILED
AFFORDABLE/SOUTHFORK, INC.

2007DEC 19 PM 2: 13

Principal Place of Business Mailing Address L YO 5 ]A] .
340 ROYAL POINCIANA WAY #305 340 ROYAL POINCIANA WAY #305 A A E e £
PALM BEACH, FL. 33480 PALM BEACH, FL 33480 TALLAHASSEE, FLORIDA

Suite, Apt. & etc. Suite, Apt. #. alc. 12052@ FR;FN QT&R%EGFE(T@TQWW

Ciiy & Slate City & Stale 4. FEI limber Applied For
59-3439919 Not Appiicable
Zi Countr Zi Countr: i
i y © Y 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JENKINS, JAMES C
340 ROYAL POINCIANA WAY #305 Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL Zip Coge
8. The above named enlity submiis this stalement for the gurpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligaticns of registered agent.
SIGNATURE
Signature, typed or pemed name of negoslered agent and 2tle f applcable (NCTE. Rogisierad Agent signatura required when rainstating) CATE
FILE NOWI!1! FEE IS $150.00 In accordance with s. B07,193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Deiate TNE OO crange [ Adgition
HAME STRAKA, CHRISTOPHER J§ NAWE - !‘_'f'_‘b:} 1 -::EF;E:‘ = E;
STREET ADBAESS | 514 JEFFERSON AVENUE STREET ADDRESS 127137 ==J1iFH ==k k%50,
CITy-5i-2iIp CAPE CANAVERAL, FL 32920 CITY-S1-2IP - :
INLE VP O pelete TLE [ Change (] Adgition
HAME JENKINS, JAMES C NAME
STREETADDRESS | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS
CITY-81-21p PALM BEACH, FL 33480 CITY-ST-21P
TILE 3 pelete ITE [ Change [ Aduitien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY ST-7ip LITY-5T-2P
TME O petete TITLE O change [ Adcition
HAME HAME
STRET T ADDRESS STREET ADDRESS
CITY-SE-219 CITY-S1-21P
TITLE [ elete TITLE O change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZiP CITY-ST-2IP
IYILE O pelete TITLE [ change [ Addition
NAME NAME
LTREET ADDRESS STREET ADDRFSS
CITY-Si-2ip CITY-ST-2IP
12. | hereby certily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily 1hat the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad 1o execute this report as required by Chanter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like oweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIiIG OFFICER OR DIRECTOR Daw Caytina Phara ¥

SIGNATURE:

8 Mitchellt  NFC 1 o Zugl



