PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State L X
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DOCUMENT # P97000100205 990CT IS AM g

1. Corporation Name

COPPERFIELD'S USA, INC.

Principal Place of Business Mailing Address

4567 ATLANTHC BLVD. 4567 ATLANTIC BLVD.
#2 1]
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207 R E ' N
It above addresses are incorract in any way, line through incorrect information and enter correction below. STATE M E NT i E i
2. New Pnncipal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date | ated or Qualified |
To Do Business in Floride

" Guite, Apt 7, 810 /L/ / g Suite, APL. ¥, etc. U / ﬁ T 1128/ Lp"‘d —

City & Stats City & Stale
. 8. <o ac
i 8375 Aitan bae g,
Zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED (] ORI A
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Addresa of Each
Title{s) 5 and/or Diractors 3 Cfficer and/or Director . City / State / Zip
1
S FLETCHER, DAVID R 541 EAST MONROE STREET JACKSONVILLE FL 32202
PD DICKENS, KENNETH 4567 ATLANTIC BLVD., #2 JACKSONVILLE FL 32207

NODD3021533-——6
30 12

W) nnngd
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TS0.00  #akk750.00
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8. Name and Address of Current Registersd Agent ¥ 9. Name and Address of New Registered Agent
[ Name M ﬁ g
DICKENS, KENNETH Streel Address (F.O. Box Humber Is ‘olAccaphbh) g
4587 ATLANTIC BLVD.
) Sufe, Apt. #, Eic.
JACKSONVILLE Ft 32207 City sléallz Zip Code

10. (. being appointed the regi:la ent of the above named corporation, am famiiar with end accept the obligations of Section 807.0505, F.S.

O:::§ : &/ gy BEr g oc Fo
Signature of [ A T 13 D/ ﬁ
Registered Agent L _ Date / /? ?

REGISTERED AGENT MUST S1IGN

11 | certify that | am an officer or director or the receiver or trustee empowsred to executs this spplication as pravided for in chapler B07 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissalution has besn eliminated, the corporate name satisfies the requirements of ssction 807.0401 or 617.0401, F.5.. that il fees
owed by the corporation have been pald a names of Individuals listed on this form do not qualify for sn exemption under section 118.07(3)1), F.S. The informalion indicated
on this application is true and accurate, signature shall have the same legal effect aa if made under oath.
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SIGNATURE:

SIGNATURE AMD TYPED,

i VO \T-A] aoy-35L-53 Y

RINTED NAME OF S8IGNING OFFICER OR DIRECT: Daytime Phone #




