2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V59942 SECRe T"“f’L £p
1. Entity Name D’WS/ON Oéﬁy_[}F STar
F. J. V. MERGE, INC. 2 oa ?PQ'?"’;T%HQ
STocT 12 S
Principat Place of Business Mailing Address
600 N. 14TH STREET 2117 WEST JEFFERSON STREET
QUINCY, FL 32351 QUINCY, FL 32351
S s TP S [ RS A O A
Suite, Apl. #, etc. Suite, Apt. #, elc. 10092007 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FE! Number Applied For
59-3141967 Not Applicable
Ze Country 2 Counity 5. Certificate of Siaws Desied [ Ej’egg Additonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HINSON, ALEXANDER L

121 N. MADISON STREET Street Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351

City FL ‘ Zip Coda

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

SIGNATURE -
Signature, typad or printad name of registarad agent and title if applicable (NOTE: Registered Agent signatura requived whan reinatating) DATE
Cicd. (P k. alldihey’ J&y 13D 00
FILE NOWL! FEE 1S $750.00 : "/' .
After January 1, 2008, Fee will be $900.00 fj"‘ %’ SLEEZUR,
A LB e /
10, OFFICEAS AND DIRECTORS 11. ADCITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ] celee TITLE (O Change [ Addition
NAME VICKERS, DON NAME T e
STREET ADORESS | 102 S.E, 1ST STREET STREET ADDRESS i ISD L0
CHY-ST-7if HAVANA, FL 32333 CITY-S1-21P
TITLE VP/ID O Delete TTLE [J Change [ Addition
NAME JOHNSON, GEORGE E NAME ‘
STREET ADDRESS | 2111 W JEFFERSON ST STREET ADORESS
CImY-S7-21P QUINCY, FL 32351 . CITY-S1-24P
TITLE TSD I Celete TITLE - [ change [ Acdition

NAME FLETCHER, SANDRA S NAME .
STREET ADDAESS | BOO N. 14TH STREET STREET ADDRESS D
CiTy-51-21P QUINCY, FL 32351 CITY-S1-ZiP

- "= | | REINSTATEMENTG] = ==

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CaY-§7-2IP

TIMLE [ alele TITLE [[] Change (] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

THLE O etele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-21P

12. | hereby certify that the information supplied with this fiing does not iy for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accuratgrand thait my signature shall have tha sama legal efiect as if made under aath; that | am an officar or diractor
of tha carporalion or the gdCeiver or trustee empowered to execujé this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 o Block 11 if

changed., or on an attaghmgnivith an address, with all othgf likg empo -
SIGNATURE: m{/@/méf /0-G.07 $50.637-Fz0/
Dale Daybime Phone &

™~

"EleAmaE/A)S;)PED OR PRINTED WE OF SIGNING OFFICER OR mnsé-ron/

Gec éﬁ/g_ E. "S’o 4L se A




