PLEASE READ ALL INSTRUCTION RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris © FILED
Secretary of State SRE
r» REINSTATEMENT DIVISION OF CORPORATIONS Dl \ﬁ%ﬁ?}? I}A'R[:{ ﬂOF' [?JQ’}E}NS
DOCUMENT # 706019 G9NOV -3 AM1I: 3L

1. Corporation Name

CcOOO03045N002——4
-11/16/9%--01080--013
¥Nokk23E 25 s3I0, 25

ALCQHOLIC SERVICE CENTER INC

Principhl Plaze of Business Malling Address

20W. 4TH 8T 20 W. 4TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
us us

R A

Il above addresses are incorrect in any way, liné through incorrect information and anter corréclion below.

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suits, Apt. #, etc. 3
5. FEINumber Applied For
City & State City & State M1m Not Applicable
. _ 6. e . .
Z"’ county w» Country ceRmiFioATe OF sTATUs DEsiReD ] RANROIMIBHIVNA
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must Iist at least 3 directors)
i Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P MAHONE, BARBARA 6247 CREETOWN DR. JACKSONVILLE FL
VD WEATHERLY, BEN 4580 HIGHWAY AVE JACKSONWILLE FL
sD CARTER, RICHARD 1733 PEARL ST JACKSONVILLE FL,
T BURROWS, TW 128 SEMINOLE RD ATLANTIC BEACH FL
D WEAVER, LAWRENCE 4 OCEAN TRACE RD 123 ST AUGUSTINE FL 32084
D GANN, JIMMY 5844 JUSTINA CT APT 8 JACKSONWLLE FL 32211
8. Name and Address of Current Registered Agent 9. Name shd Addreas of New Reglstered Agent
Name

MAHONE, BARBARA Bireet Address (P.0. Box Number 1s Not Acceplabie)

6247 CREETOWN DRIVE

JACKSONVILLE FL 32216 Sulte. Apt ¥, Btc

City State | Zip Code
I

10. 1, being appointed the registerad agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of v £ i : . : ; = / M
Reggistered Agent @ MM/ . AR T Date /0 ;

REGISTERED AGENT MUST 516Gl

11. 1 carbify that | am an officer or director ar the recelver or frustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been sliiminated, the name satisfias the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3X(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legel elfact as if made under oath.

=7

Chytithe Phions ¥

SIGNATURE:

CRZE040 (699)

0002819  AF




