2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P88000017688

1. Entity Name

R.U. SURE LEROY, INC.

SECIE

Principal Place of Business Matiling Address ¢ T:ﬂ? f A‘Er‘l’ﬁ- TR
5845 CASTELLANO AVENUE 5845 CASTELLANO AVENUE ¥ SLANAS L N A
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

2. Principal Place of Business 3. Mailing Address

AN

F———

Suite. Apt. #, etc. Suite, Apt. #, elc. r?ﬁgﬁ%’ag@@ﬁ-ﬁwl EOB q,‘QsE“O[D wgp

Cily & State City & State 4. FEI Number Applied For
£9-3495480 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

LANIER, PATRICIA A Amos EpeL E
6628 HYDE GROVE AVE Street Address (P.<. Box Number is Nat Acceptable)

JACKSONVILLE, FL. 32210

3433 patAue DR N |
Y Jacksonvill g FL | ™%%, o2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE Zc"\/%jj 276 O

Sigrsture, typed or printed rame of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
! f d ith s. 607.193(2)(b), F.S., th
. n accordance with s. . , F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O oetete TITLE [ change  [J Addilion
NAME AMOS, LEROY NAME Pl WLHIE I | s o L o L Lol
STREET ADORESS | 5845 CASTELLANO AVENUE SIREET AUDRESS 4. HIATB~~{ 51 -021  #%32%
ory-sr-ae - | JACKSONVILLE, FL 32208 CITY-57-21P o
TITE VP [ oetete TITLE {1Change [ Addition
NAME SPENCER, LORENZO M NAME
STREET ADDRESS | 1738-6 EL PRADO RD STREET ADDRESS
Ty -ST-2p JACKSONVILLE, FL 32216 CITY-ST-21P
TOLE [ Dalats THLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST- 2P
e ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i O oelets TNLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY - ST-21P
TTLE O oetete TLE Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with Ihis filing does not quality for the exsmptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Block 11 it

changed, or on an attachment with an address, with all other like srpfowered. q 0 p,
SIGNATURE: 3//b/ 0L AYDH 0"
l ' Daytime Phong #

LvS

4

E OF WENING OFFICER OR IRECTOR Dats

= lersrHmos psTh




