PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FC?F{}VI
APPLICATION 2§Fp, FLORIDA DEPARTMENT OF STATE APE ij»} el
FOF f% Sandra B. Mortham ‘ CILED
' L S Secretary of State
REINSTA DIVISION OF CORPORATIONS 98 HAR 5 PH 3‘ l' I
DOCUMENT #  \/30804 .
1. Corporation Neme SECRETARY COF so'[aTE
CELTEX, INC. TALLAMASSEE, FLORIDA
Frincipal Place of Business Mailing Address
o e e R0 AN
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pnncmﬁi gﬂnce Kaar?ss, T Applicabla [ 3. New Walling Cffice Address, T Applicable 4. Dawal ted of Qualified
A '-_u_—' .IBL""‘ 5. FEI Number 59-3131451 Applied For
City & Star . City & Stal . o
‘JCLC Iz.gﬁﬂ\h “e pL_ J_C;.C_ESC)F\Y'I i \e F;L’ 6. £8.75 Arldiu‘nfn d
z.é 7,’20@_ CDTSA z% 29 1\, Goyniry 5 A CERTIFICATE OF STATUS DESIRED [ [NERTSPE SRR MpN it

7. Names and Streel Addresses of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _ !
1Tﬂle(s) 2 and/or Directors 3 (Do N OT(E[fs'ec% c)as']%%c%irgg;%umbets) s City / State / Zip
D COOK, ROGER A. 3323 KEGLER DRIVE JACKSONVILLE FL
QQDOD24 50209 —- 6
~03/10/963-~-01106--01 1

CR2E040 (8/97)

{IP
9. Name and Address of Gurrent Reglstered Agent 9. Name and Adcdress of Now Registered Agert | — | 7
Name
F + DAVID B, Street Address {P.0. Box Number Is Not Acceptable}
503 EAST MONROE STREET
JACKSONVILLE FL 32202 Suite, Apl. ¥, Etc.
City : sFtall.e. Zip Code

o
0.1, being appointed the registered agent of the above named corporation, am farpiliar with and accapt the obligations of Section 607.0505, F.S.
/

Signature of - A \
Registered Age il _ r v Date
REGISTE GENT MUST SIGN

11. This corporation owes or has paid the current year . (See ather side for Information
Intangible Personal Property tax due June 30. Yes E No [ on Intanglble tax.)

12. | certity that | am en officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. [ furthar certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as [ made under oath.

. 3 ~J
. 3l 04~ 339-55
SIGNATURE: %{%’&‘f%ﬂﬁ% 3 %P"‘ FICE = ale q :"{'“‘9 °"‘”’q



