DOCUMENT # P00000077436 0l GCT 24 AMIO: 36

1. Corporation Name

C & S PROPERTIES OF NORTHEAST FLORIDA INC.

RY 0F STATE
SEET FLORIDA

Principal Place of Business - Mailing Address

ooty sttt A T

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

APPL1CATION 1
FOR . ( 1 g/
1oy
REINSTATEMENT FHED

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

*- ~i-Suite;-Apt; #8101  ~ mee— . - — = (e Suite; ApL #, 810, . e e, L. - 08"1OJ

FEI Number

Zip Country Zip

City & State City & State ‘ Sq -3)(12 1_039 a 4" :Z?:Tp::;ble

Country CERTIFICATE OF STATUS DESIRED L] ot 2 Cortifioats of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
) Nama of Officers Straat Address of Each . "
Title(s} 2 aﬁd/ DruDiretlturs a Officer andr for Dire;gr 4 City / State / Zip
PD FORBES, SALLY T 12369 SUTTON ISLAND DR. JACKSONVILLE FL 32225
STD FORBES, CHARLES K 12369 SUTTON ISLAND DR. JACKSONVILLE FL 32225

8. Name and Address of Current Raglslered Agent

9. Name and Address of New Registered Agent
— = P - - . cm == J-Name -~ — = — e — - - -
-FORBES SALLY T Street Address (P.O. Box Number is Not Accsptable)
12369 SUTTON ISLAND OR.
JACKSONVILLE FL 32225 Suite, Apt. ¥, Etc.

Zip Code

i |

oration, am familiar with and accept the obiigations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the above named ¢

Signature of
Registered Agent

. [O]zole

ISTERED AGENT MUST SIGN / I

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

b doby - God)aio- 3

IIGNAYURE ’4] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E04D (8/01)
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