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REINSTATEM RIok o DIVlSlON ORPORATIONS ?“:‘ | IIM. E D
DOCUMENT .
1. Comporation NjEme ququ 98 JUL I 3 AH 8: sl"
Conn and Christine, P.A. SECRE TARY OF STATE
TALLAHASSEE. FLORIDA
[ Principal Place of Business Mailing Address

28 Cordiva Street
St. Aughstine, FL 32084

¢
It gbove addresses are incorrect in any way, line through incorrect information and enter cofrection below.

ration, am familiar with and accep!t the obligations of Section 607.0505, F S.

pate ___7- §- 1P

10. 1, being anFoinled the regisierad agent of the above named cor|

Signature of %/ %
Registered Agant = % - B ”
: R

TERED AGENT MUST SIGN

; ”
11. Thiscorporation owes or has paid the current year (S9e other side for information
Intangible Personal Property tax due June 30, Yeskl Nod on intangibie tax.)

E
12, { cortity that | am an officer or director or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify thal when filing
this reinstalement applicetion, the reason for dissolution has been eliminated, the corporate name satislios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(i}, F.8. The infarmation indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gD n & KR 7-T9F  Gov-$2%9.0523

T

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

]

—e

2. New Principa] Oflice Address, It Applicable 3. New Mailing Office Addrass, If Applicable 4. Date | ted or Qualified
28 Corp ova Stree To Do Busmess in Flonda 1/29/87
Suite, Apt. #, eir Suile, Apl. ¥, elc.
R 5. FEI Numbar Applied For
City & State City & State 59=2752131 )
. Augustine, FL - Li 3 Not Agplicable
X084 ! County  ysA 2Zp Country CERTIFIGATE OF STATUS DESIRED [
7. Names ant;tr!l_eet Addressas of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
Name of Oflicers Streot Address of Each
Titleds) - and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
—
PD fAlexander R. Christine| 25 Riberia Street St. Augustine, FL 32084
DVs :David G. Conn 28 Cordova Street St. Augustine, FL 32084
£
B Al
T {Alexander R. Christine| 25 Riberia Street St. Augustine, FL 32084
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‘* 8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent \
4 i Name — s
, P g
* Ale xan%er R. Christine, Jr. |"Sirest Address (P.O. Box NUmber s Not Accepiabia) g
25 Ribpria Street §
Suite, Apl. 4, Elc.
st. Auaustine, FL 32084 e A% 8 e
City Stale | Zip Codo
FL
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LAW OFFICE OF
CONN and CHRISTINE, P.A.

28 Cordova Street
St. Augustine, Florida 32084
(904) 8290523

TELECOPIER

DAVID G. CONN
ALEXANDER R. CHRISTINE, JR. (904) 829-5543
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July 9, 1998

The Honorable Sandra Morthan
Secretary of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re:  Conn and Christine, P.A.

Dear Ms. Morthan:

Pursuant to the instructions by your staff, enclosed is a Completed Application for
Reinstatement and this firm’s check in the amount of $150.00 plus $165.00 for a total of
$315.00. Our office moved from 100 Southpark Boulevard and we did not receive any
notices from your office. Please excuse the delay in filing for that reason.

Sincerely,

CDwizd B Cop

David G. Conn

Encl. (2)



