bt ot APPRUYEL
2006 FOR PROFIT CORPORATION AN
REINSTATEMENT . -

DOCUMENT #513784 06 JAN 23 PH 2: 20

SARIRORS, INC.
SECRETARY OF STATE
TALLAHASSEE. FLORIDH

Principat Place of Business Mailing Address
% EDYTH JAMES % EDYTH JAMES
1700 PARK STREET N. 1700 PARK STREET N.
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
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1700 PRI sTReef N | 1750 (38 STreiT loat
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é 33'—-”0 pc.:ro::l M 8;97/0 rDC;o:r:t(:y (M 5. Certificate of Status Desired 0 ?i';’esqﬁ:c;mnal

~— 6~Name dnd 'Addressof Gurrent Regléterad Agent F‘" 7."Name and Address of New Registared Agent

JAMES, EDYTH reme L_D yTH JAneS

1700 PARK STREET N, ~ Street Address f°.Q, Box Number is capl F_L/
ST. PETERSBURG, FL 33710 1700 1PA1A Wﬂ o# /
1t for the purpose of changing its registered olfice or regislered apent, or both, in thébtate of Farida. | am familiar with, and accept

" D /
8. The above named enti bmilg this gtaten
the obligalions of et gibgen
SIGNATURE

Ci Zip Code
] L I..afwubu/fq FL | 255D
Signatre, tyoba uy/(meqﬂam D(BW ag;m and upe 1f apphcanie. (NOTE: Registersd AQant sIgnature requirsd when reinstating) DATE

FILE NOW!I! FEE 1S $900.00

10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete E Wge 1 Addition
NAME JAMES, EDYTH NAME ﬂ E}L\ W ﬂ'P, - 1D ’

SIREET A0ORESS | 6501 34 TERR N. STREET ADDRESS o 0 a4

anv-si-zp | ST. PETERSBURG, FL 33710 P oTY-ST- 2 %’ «g Fl- 2390

TLE VP - i e .. i Pt ¥ Ere dilion
e HENRY, LEGNARD e e 02714/~ IT1 T < D rean. Bl
STREETADDAESS | 6501 34 TERR N. A’C ( SIREE ADDRESS

orv-st-2p [ ST. PETERSBURG, FL 33710 . » CiTY-81-2p

LE 3 Delete TITLE [ Change [ Agdilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TiILE [ petete MLE [ cChange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE [ Delete TIILE ) Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F GiTY-8T-2IP B

TIE O Delete TITLE 2[50@%““ ] Addition
NAME NAME m’m‘ \jA“

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-7IP

12. | hergby cerlify that the information supplied with this filing dees not qualily for he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes egppowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmery with all other like empowerad.

SIGNATURE:

!//7//)@ 227 345640

fvwey'a PRINTES'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

R



