PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAﬂON FLORIDA DEPARTMENT OF STATE

S Sandra B. Mortham FILED
“ R Secretary of State
REINSTATEMENT DIVISION QF CORPORATIONS g7 FEB -3 A 10: 51

DOCUMENT #  N45495 :
1. Corporation Name QE‘CHE'!N{[* ﬂ G?“DA

THE NORTHEAST FLORIDA CHAPTER OF THE FASHION GR LAHASS

OUP INTERNATIONAL, INC. ?DDE&B%% --Um ?--g- o
wER¥303, ?ﬂ BEEESS, TS

Principal Place of Business Mailing Address
o e o s AT
JACKSONVILLE FL 322024904 JACKSONVILLE FL 32024904

i above addrasses are incommact in any way, line through incorrect information and enter correction below, 3 ATEMEN lu

2. New Principal Ofl.ce Address, I Applicable 3. New Mailing Office Address, f Appticable 4, Date Incorporated or Qualified 10’0_”1991

GTATE

-

To Do Business In Flgrida

Suite, Apl. #, elc. Sine. Apt. #, elc. .
1967 SAN MARCO BLVD. 415 PALM AVE, 5. FEI Number Applied For
Cily & State City & State 59-2623945 Not Applicable

JACKSONVILLE, FL JACKSONVILLE, FL 3 o
" Itj 75 Additional Fee required

™ 32207 County VAL % 32207 | ™ pyvaL CERTIFICATE OF STATUS DESIRED

7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

for a Certificate ol Status

Name of Officers Street Address of Each :
and/or Directors Officer and/or Direclor City / State / Zip

Title{s}
1 tl2 3 (Do NOT Use Post Office Box Numbers) :}

SHARON COOPER Ele&WEKIW’:WAY 1JACKSONVILLE FL 32256

S

|

. BETSY DAVIS |§§39”ﬁ669EbELT BLVD. JACKSONVILLE FL 32205

R

;;"..\1‘,. . , \ ] e -“-: Y v 1 .

| JENNY COCANOUGHER 3570 BEAUCLERC ROAD {JACKSONVILLE FL 32?57

s

Vo

LR r LA D NI I N R 7 S R A X ‘3)(\'}\‘}"3\’/)\ TAFESE e X

\ R A AN CUC S S T ;

P S a . S vl

[
P e g w b ne e i |0

Uhqﬁ_,?miuiﬁ@ o

MARTHA CESERY TAYLOR 1415 PALM AVE. JACKSONVILLE, FL 32207

=]

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name N (
| " 50L.H. PROCTOR, ESQ. ,[h)-L|-(]
Y Fn%'}’lh.” PROCTOR, ESQ. Sqiriat Address (P.0. Box Number is Not Accepiable) A

BAY STREET S A 8. BAY BTREET

CR2ED40 (7/96)

“ 43275 BLACKSTONE BUILD. "B, Ap1. ¥, EfG,
1015 BLACKSYONE BUILDING

JACKSONVILLE, FL 32202 Ty sl-lam Zip Code

‘ L [32202
Signature ol m
Registered Agent _ U N L

T REGISTERRD AGEﬂT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] No on Intangible tex.)

12. 1 cortify thal | am an officer or diractor or the receiver or trustes empowerad to execuie this application as provided for In chapter 607 or 617, F.5. | turther certify that when filing
1his reinstatement application, the reason for dissolution has besn eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(l), F.8. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.:

SIGNATURE: m

WP U=~

£} S1GNING OFFICER OR DIRECTOR Date Maytime Phone #

"SIGNATURE AN

NANATLO

A



