4 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V40684 e

1. Enfity Name

THE GOLDEN ANCHOR INN, INC.

Principal Place of Busines! Malling Address ) [;;gl_:{ih,‘ -’;"-*'Ah’r\? f" "}‘{“ ST

incipa U s Aira Lt A

5150 TIMUQUANA ROAD 5150 TIMUQUANA ROAD R ARASSEE L OE{TDE
JACKSONVILLE, FL 32244 SUITE 15 4

JACKSONVILLE, FL 32244 .
A I S 2 (G REAARRE R
(AR~ A VY] T < '
Sulte, A“’"“‘-‘? Suite, Apt. # elc. s 11182004  REIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Number Applied For
 Saclc spa \UgiFLw Sacksonu. Ve Fle|  59-3126680 Not Appicable
Zip Country Zip Courtry — ! $8.75 Additional

RPN TN REaN S R Ap d. g s 5. _Certificate.of Status Desired O h
3&34 q LS .0, et 3-.2\4"‘. Y N M T T e T N e - e e Fge Requited e e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \
POPPELL, ROBERT M. T~ -
5104 BLACKBURN ROAD Street Adcress (P.O. Boprtable)
JACKSONVILLE, FL 32210

\
City FL I Zimds\

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

the obligations of regislered agent. q \ ‘{ .
- - o af
SIGNATURE Mw: G - % Dl \Q oY
Signatura, typed or printed name of reiMwedageranc tlle | afflicable, (NOTE: Registersd Agent signature required when reinstating) ~ T pare

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

3

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P O pelete TILE . ) {J Change [ Addition
NAME GARZA, DEBORAH A NAME g — —

: : T4 310150
STREET ADDRESS | 5197 BROKEN ARROW DR N STREET ADDRESS i E’-"nl -"'l_l‘q*"lj]_ﬂ 49--0i12 E*i o0, 00
CITY-ST- 2P JACKSONVILLE, FL 32244 CITY-ST-2IP R - - .
TITLE VP O pelete TITLE [ Change [ Addition
NAME POPPELL, DEBORAH ANNE NAME
STREET ADDRESS | 5197 BROKEN ARROW GARZA STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-§T-2IP
TITLE [ celete TITE Cichange [ Addition
HAME vy - - 7 L T I - - o =
STREET ADDRESS A STREET ADDRESS +| . )
cIry-ST- 2P .- CITY-ST-21P 1 .
TITLE ' O petete TITLE : O Change <[] Addition
NAME _ NAME S
STREET ADDRESS STREET ADDRESS ' . t A e r
CIFY-87. 2P LTy -§T-21 N : '
TALE 3 pelete TMLE ) . w [cChange  [] Addition
NAME - HAME " oy
STREET ADDRESS . STREET ADDRESS \QJ\’\"/ “;
GITY-ST-21P . - e oY-ST-2P
TITLE, T - : [ Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS ) . . . STHEET ADDRESS | . . . .
CITY-81-21P - CIY-sT-5 : )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07?3)“). 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 gn an aftachment with an address, with all other like empowered,
CT‘ sl ¢ / QoY ~
SIGNATURE: 1

SIGNATURE AND TYPED OR IGNING OFFICER OR DIRECTOR
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i lie Jyed ™ Qcisuntont—

BIRLD n DA 187~ 1206

ohn Q. \Y\'\ﬂcb“ \3'.}‘.5‘(\'\&55

e G0~ 79~ L3F7T




