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APPLICATION FLORIDA DEPARTMENT OF STATE o
et FOR Sandra B. Mortham - APPROVEL
Secretary of State ! i\'iifl.‘
REINSTATEMENT DIVISION OF CORPORATIONS ' FiL B
20377 - o
DOCUMENT # % 01 HAR 28 M 8: 09
1. Corporation Name -
R.P.M. OF JACKSONVILLE, ING, SECRETARY OF STATE
’ - TALLAHASSEE. FLORIN
Principal Flace of Busingss - Ma‘tling Address

\f above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicahle 4. Date Incorperated or Qualified
9926 Beach_ Bilivd. g9 Beach Blvd, To De Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04/01/1988
Suite 362 . Suite 362 . = 5. FEI Number .| Applied For
Cily & Stats City & Stala i 59-.2884587 Not Applicabie
Jagksonville, FIL Jacksonville, FL . 675 a4 s
Zi Counti Zi Count ’ .13 Additional Fee required
P 32216 C;:‘}”S'L 32216 vea’ CETIFICATE OF STATUS DESIRED ] AESRssmsarRbetbuminy |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each '
Title(s) and/or Qirectors Ofticer and/or Director City / State / Zip .
1 2 3 {De NOT Use Post Otfice Box Numbers) 4
PDST . _
MADSEN, R, | 9926 Beach Blvd., #362 | Jacksonville, FL 32216

A0 sazzans2g4——7

o I L Yo 0 AP i & D g et iy [ o)
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ekl 000, 00 #1350 00

RESTA

[

CR2EDAQ (12/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N, .

GUPTON, C.J. _ . 1™ MADSEN, R.

11127 Len Turner Road Street Address {P.O. Box Number is Not Acceptabie)

Jacksonville, FL 32218 . 9926 Beach Blvd,.

) Suite, Apt. #, Etc.
Suite #362 ¢
City . State | Zip Code
Jacksonville FL 32215

10. |, being appointed Whe ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of : B ; /

Registered Agent ol X . Date BLZQ fo /s
7 v g

REGISTERED AGENT MUST SIGN

11.. Does this corporation pay any intangible tax to the : (See other side for information
“J Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No [ on intangible fax)

12/ dertity that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The infermation indicated
on this application is frue and accur, nd my'signatyre shall have the sama fegal effgct as if made under cath. '

SIGNATURE: R_MANSEN ﬁBESIDENT ‘54£Wéc (904) 241-2533
: SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




