2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000031658

1. Entity Name

A+ALL FLORIDA, INC.

FILED
08 NOY -3 PH 3: 39

Principal Place of Business Mailing Address SECRE T‘K‘\R'{ OF b EF’{I '_',_
7211-2 103RD STREET 7211-2 103RD STREET TALLAHASSEE, Ft Dt
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ”"”m “l m“ ‘ll" "m "m Il”l ||’I| '"l' ﬂl\l ml |w ‘I“Ill “ ["[
Suite, Apt. #, etc. Sutte, Apt. #, etc. LNS"I ATMENT O f

City & State City & State 4. FEF Number Applied For
59-3437594 Ngt Applicable
Zi t Zi G P
® Country P ountry 5. Certificale of Status Desired O $8.75 Additional
; Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent __ —
- Name

POWELL, CATHERINE G
7211-2 103RD STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits thig statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agant and lits if applicable. (NOTE: Registerad Agent signature required whan reinatating) 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TIMLE [ change [ Addition
NAME POWELL, CATHERINE G NAME o
SIREEI ADDRESS | 7211-2 103 ST SIREET ADDRESS T
CTY-SI-2P | JAX, FL 32210 CITY-S1.2IP w150, 00
TITLE O velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-5T-2P
TME [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -$1-2P Ciry-S1-2IP
TITLE [ oelete FITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
IMte 1 elete TLE ’ ' [ cange  [J Addition
NAME ) NAME ’ oo L ‘
STREET ADDAESS STREET ADORESS : ’ : \-\ } 3
CIFY-ST-2IP CITY-S1-2P . - - - - -

12. | hareby certify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal atlect as it made under cath; thal | am an officer o director
of the corporalion or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; ar?that my name appears in Block 10 or Black 13 if

changed, or on an attgshment with an address,.wilh all.gther like empowered. Ca‘\“'\ eriae fel ?6 we \l; re S
ULWLW WJ‘\UA« wl2slog  caew)ing_nunn

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

| | SIGNATURE:




