2005 FOR PROFIT CORPORATION
; REINSTATEMENT

AT S = Ly
DOCUMENT # V33962 FILED
1. Entity Name SECRETARY OF 1At
EXECUTIVE REPORTERS, INC. DIVISION OF C{‘-R?WRAIIU‘!S
050CT -3 &M 9: 26
Principa! Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET e
1113 BLACKSTONE BLDG 1113 BLACKSTONE BLDG H EW%’?&T@E@ O 5
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US d = =7
2. Principa! Place of Business 3. Mailing Address “Il" |”I|| m“ MI ’ml I‘“l u||
Suite, Apt. 4, etc. Suite, Apt. #, etc. 09292005  REIN-P CR2EQYB (6/04)
City & State City & State 4. FEI Number Applied For
59-3129083 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §£’.g?q$g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FERNANDEZ, JOAN Z.
233 EAST BAY STREET Street Address (P.0O. Box Number is Not Acceptable)
1113 BLACKSTONE BLDG
JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations gf registered agent.
SIGNATURE 4- Elise €. Cashman  Vice President 0‘ 2005
DATE

Signatura. typad or printed name of registerad agent and ttle if applicable. (NOTE: Reglstered Agont Ilnn.ltun required when relnstating}
FiILE NQWI1I! FEE IS $150.00 ' In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pricr notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TMLE SMONSOL=Is l-{i}alange O Addition
NAME FERNANDEZ, JOAN Z. NANE 1E/ T 01 DR 14 ##150.00
STREET ADDRESS | 233 E BAY ST, 1113 BLACKSTONE BLDG STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32202 CiTY-ST-7IP
TITLE VPD O etete TTLE {Jchange  [] Addition
NAME CASHMAN, ELISE NAME
STREET ADDRESS | 1662 PARK TERRACE W STREET AGDRESS
CiTY-ST-21P ATLANTIC BEACH, FL 32233 CiTY-ST-2P
TITLE ST 7 Delete TITLE [J Cnange [ Addition
NAME FERNANDEZ, EDWARD JOHN NAME
STREET ADDRESS | 1174 POPOLEE RD. STREET ADDRESS
CiTY - S7-2IP JACKSONVILLE, FL CITY-ST-2IP
e 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TILE [1change [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TOLE {1 Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F

12, | hereby certify that the information supplied with this f|£|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: Zhule 4 Canbupan Elise £. Cashean A-30-05 goy-355780)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




