. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT mor eowonmons FHLED

) DWISIO'\I OF CORPORATIONS

DOCUMENT #  P96000073921 97DEC 19 AM 9: 56

1. Corporation Namo

AMELIA ISLAND CONVENIENCE, INC. lﬁ%l[.i‘j;%igyéi,[[iif ES?JBA

SRV

Princlpal Place of Businass ~~ Mailing Address

A - (AR
PONTE VEDRA BEACH FL 32002 PONTE VEDRA BEACH FL 32802
If above addresses are incorrect in any way, line through incorrecl infaimation and entor correclion below. hF!N&TA ' I MENTQ7

2. New Principal Office Addioss, T Applicable ™ "~ 7| 3. Now Mailing Oflice Address, I Applicable 7
. | 200 Exervwmve woad 200 ExETIVE WY B Bt it
i | Sule, Apt. 4, etc. ' | cullo, Apt.#,elc. SO ]
R o | 8 FE! Number .|Applied For
C“‘,'Yoas‘ﬂ‘e__ JEORS e ?g&s‘;‘w 2 E’D/Qﬂ FC»- - 59~ 33?‘5670 Not Applicable
————— e - - oS P -] 875
Zp B2O0F 2. | Country 2'252 og Z._— l Country’ CERTIFICATE OF STATUS DESIRED [] \ forat 33!::?72:1:3?&?:%‘:.'?"
7. Names and Strest Addrossos of Each Officor andor Diroctor {Florida nonprofit corporations must it a loast 3 diroctors)
‘Namo of Officors Streel Address of Each ) - ) ‘
1Tttle(s) 2 and/orrblrrrtraclors 3 ([10 "j'_E’ﬁl_"ce (»&d(’)?{l |r§ huml»ers) 4 City / State / Zip
0 PERRONE, KENNETH R J68-HIGHWAY-ATA PONTE VEDRA BEACH FL 32082
200 ;_:;-xec_\.a.-n ve Nr‘-’r‘f
D PERRONE, RONALD D 466-HIGHWAY ATA PONTE VEORA BEACH FL 32802
|00 EXELWTIVE WAY o )
D LEMASTER, JOSIAH P 168-HIGHWAY-IIA PONTE VEDRA BEACH FL 32802

|2eo  exer.mive wad

’l. ] J‘ v 8. Name and Add;_asg 6| CI‘H“I’O[‘I‘I Raé|;|9_re-dAg_em I 9 Name and Address of New Heglstered Agcnt T
; g S . e
|, KIRSCHNER, MAIN, GRAHAM, TANNER & DEMON? -J oS s i1 IO L_E‘mes-rez&
W SUITE 2000 SV%BSE;’FSS PO iczc Number’f,r\:::gc;pgle) ’Q
ONE INDEPENDENT DRIVE “Silite, Apt. 4, Elo, eyneel Ol
JACKSONVILLE FL 32202 o . e
| City Slate | Zip Code
PoNT‘t:’ ue-'DnQﬁ’ FL| >z o082

10. I, being appointed the registered agent of the above namod corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5.

Signature of :
Reglistered Agent W _ ) ) Dale H l/? 1
) REGISTERED AGENT MUST 5IGN .

11, This corporation owes or has paid the current year (See olhar sida for Information
Intangible Persona! Property tax due June 30. Yes B/No on Intangible tax.)

12. | certify that | am an officer or director or the receiver or truslec empowared to oxecule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissolution has baen aliminated, tho corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been pald and iho names of indiviguals listed on this form do not qualify for an exemplion under section 119.07(3)(j), F.S. The Information indicated

_ on this application Is true and accurate, and my signature shall have the samo loga! effect as if made under oath.

CREE40 (897}

SIGNATURE: f%‘? ' W [ /r%r ? [ 1od)z85-2073
" TSIGHAT ND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR 7~ P Daie” T Dylime Phone 4~



