PLEASE HEAD ALL |NSTHUCT|ONS BEFORE COMPLETING THIS FOHM“F’L:;V&}.
) ~ABPLICATION v, FLORIDA DEPARTMENT OF STATE AND

Sandra B. Mortham FH ey
FOR Secretary of State FILEE
REINSTATEMENT % DIVISION OF CORPORATIONS 98 NOY 3 PH 2 s

DOCUMENT # 7406000 SEIEY LCRETARY OF STATE

i Corparabont‘lame L x&qASSEE L{}ﬁ ﬁ;ﬁ

ttﬁ)mop I/L)L,VLQMOS % g Amﬂ

Principal Plage of BUS‘.IHBSS Mailing Address
-j’o-cl”\sm\féu% Fo ~270 ‘i‘!o&Q /E&
Tackeonville, FL 32267

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

2. New Principal Office Address. if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida z- a 7

Suite, Apt. #. ete. Suite, Apt. #, etc.
5. FEI Number . Applied For
City & State T | City & State T 5 5 53 I%%B-f Not Applicable
. & ] . 8,75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit Eo’rparaﬂons must list at least 3 divectors)

Name of Officers Street Address of Each
Titte(s) and/cr Directors QOfficer and/or Diractor City / State / Zip
1 2 ) _ 3 (Do NOT Use Post Qitice Box Numbers) 4 .
President| Rober b W Barnes IC ST NestiuqEagles Ln Jacksonville / F "/ 3zz25
- - ——— —
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8. Name and Address of Qumyngglstered Agent o o 9. Name and Address of New Registered Agent

VT Rk et M~B¢rne§ i

Streat Address (P.O. B]QG Number is Not Acceptable)

OLve. ST Nesivra Ewe jes Lo

Suite, Apt. #, Etc.
State Zip Code

52013 Y tackeonvelle 27228

10. [, being appointed lhe regts:@ agent of he alfove named co[&ar n. am faminar with and accept the obligations of Section 607. 0505 F. S

WM%/—— oate 1 /z, /éB

Signature of /
Fegistered Agent

HEGISTEFIED AGENT MUST SIGN

11. This corporation owes or has paid the current year - - {See ciher sida for information
Intangible Personal Property tax due June 30. Yes [1 No IXJ on intangible tax.)

12. 1 certify that | am an offlcer or director or the receiver or trustee empowered Lo execuite this application as provided for in chapter 607 or 617, F.S. [ further gerlify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corpcration have been paid and the names of individuals listed on this form do not quality for an exemnption under section 119.07(3)(i}, F.S. The mforma:ion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: (?9 *4VL(%? “Rebert “L%amesm-_ !O/SO/Li& 904-219-2830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2EQ4D {1/98)



