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REINSTATEMENT Secretary of State F,’[ ED
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\DOCUMENT # P97000093042 99y ~q R op

1. Corporation Name

CHANGES INTERNATIONAL OF FORT WALTON BEACH, INC %) IALL{_,E‘ S ["'”'ijhu
“"---4'. Ll
Principal Place of Business Mailing Addrass
i A A
SUITE E
DESTIN FL 32541

5 ... REINSTATEMENT /999

It ahove addresses are incorrect in any way, line through incorrect information and entar correction balow.

2 New Principal Otfice Addres: I!Ap ble 3. New Mailing Office Address, If Applicable 4. Date | ted or Quakfied
h] o To Do Busineus in Floride
C woy 10/29/1897
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7. Kamas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direc_h;_g‘)
Name of Officers Street Address of Each
1Tutre(s) 2 and/or Directors a Officer and/cr Director ot il .
D BLECHMAN, BRIAN mﬂmevp—m:— Wﬂ-ﬂ?—
150 Molpe Yaghway, Soke Al Havppavoe WY 1L73%
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
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oesn s ch g
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H07-PIEDMONT DRIVE £ \00% Aefort oo, E
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ation, am famillar with and accepl the obligations of Section 607.0505, F.S.
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qstered Agent

¥ |, being appointed the r

GISTERED AGENT MUST 8I

11. | certity that ( awmcer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07{2Xi}, F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,
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