FLEASE HEAD ALL INS [ HUC LHIONS BEFOHE COMPLETING THIS FORM,

APPLICATION gy FLORIDA DEPARTRENT OF STATE R
Sandra B. Mortham = s

FOR SE A Secrelary of State ﬁ‘. g L ﬁ: E}

REINSTATEMENT DIVISION OF GORPORATIONS

| Comporation Nnmo SECRE]AR{ []f-
Wise Securities, Inc. TALLARASSEE FLSJI%ITI.]EA

Principal Plage pl Businons Mailing Addreas .,
2970 Hartley Rd., 2970 Hartley Rd. ] ) e
Ste. 102 Ste. 102 o 2 :

Jacksonville, Fl. 32257 Jax., Fl. 32257

f ) !
it nbave nddrssen ara incoiract in any way, ling Ihrough incerract Information and antor corroclion balow, REENSE‘A’EEMENT q \Oma

2 Nnw Principal Ofiire Address, i Appkcabls 3. Naw Maliing Ollice Addrens, if Applicabla 4. Date Incorpersled or Qualied
To Do Businass in Flaida 06/1 9/92

Sulle, Apt. ¥, slc. Suite, Apt. 5, ele.

5. FE! Number T Appitad Fot
Clly & Slale Cliy & Siale 59-31206 LB ot Applicablo

8. B o e e T

ditlapny,Fos e ulra
o Counlry ap Country CERTIFCATE oF STATUS DESRED (] EAT tfesfe
! e

7. Names and Sireet Addresses of Ench Olficer end/or Diractor (Florida nenprof corporalions must st at feast 3 diractors)

Noma ol Oflicors Slraot Address of Each
Titla(s} and’or Direclors Officar and/or Direclor City / State / 21
1 2 3 (D? NOT Uso Posi Offico Box Numbars) 4
PD SKILLMAN, WISE A. 1604 Arcadia Dr., # 315|Jacksonville, F1. 32257

209000204624 2——8

01T/ 97—-01004-0T1
k375,00 #E%375.00

8. Mamg snd Address of Current Reglstersd Agent $. Rame ond Address of New Reglelered Agent
Skillman, Wise A. , III Nama
1604 Arcadia Dr. Slrest Addrass (F.O. Box Number Is Not Acceptablo)
$ 315
Jacksonville, F1. 32207 Sults, ApL, ¥, Efc.
City Sinte | 2p Goda
2 FL

—— S
, am tamiliar wilh and nccept the obligatfons of Section 607.6535, F.G.

pato _ 12/26/96

12 I, hetng nppatnted the

Simalure of
Nrgtelnred Angend

EGISTENED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

{Sao other sida lo'r nlormation
Dep!. of Revenue under S. 199.032, Florida Statutes.  Yes (] No (J on nlangbl as
12 1 cedity that | am an olflcer or direclor or Ihe recolver of trugtes emp dto te thia application o3 provid 'fovlnchuplorﬂﬂ?nrﬂi?.l‘-’.s.Ifuﬂhorcuﬂllylhnlwhanml‘;\g

this reinstnlemnnt application, the season lor dissalullon haa bean ofiminated, the comporata name snlisfios tha requiromonta of sactlon 607.0401 or 812,0401, F.S., thai ol focs
owed by tho corporation have boen pold ond Iho nomes of tndividuals istod on this form do not qualily for an exemptfon undor soction 119.07(3)(1, F.5. Tha Information indicaled
on this applieation Is fiyo and accirals, ang my signature shafll have tha some fagal ollact as H mada tndar oath,

+
. MMG A. Skillman, I}}/5g/0q 904-880-9000
SIGHXTUNE AL

TYPED OR PRINTED HAME OF SIGHING OFFICER ON DINECTON Date Daylima Phone #

SIGNATURE:

CR2EQ0 (1196)
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T
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