- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIHE T. IS',PEORM.
| APPLICATION  «SEt, FLORIDA DEPARTMENT OF STATE TNED
YET 1 s Sandra B. Mortham F/? nd
FOR ) Secretary of State ED
R E I N STATEM E N T DIVISION OF CORPORATIONS
ITHAY 12 AM11: 22
DOCUMENT # 2555627
1. Corporation Name SECHETARY OF STATE
RAYNOR OF JACKSONVILLE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
el prlt U e
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
If above addresses are incorrect in any way, line through incorrect informatian and enter cofraction below.
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Apphicable 4. ?gt&nao&;?:;gt:ﬂ {'J:_Ii &g:liﬂed 01 131,1 m }
Suite, Apt. #, elc Sulle, Apl. #, alc. e e P
N r or
City & State Cily & State 5¢-0001385 No? applicable
v i 6. iditienal Foe required
2 Country Zp Country CERTIFICATE OF STATUS DESIRED ] $78 Addlwnat ¢ reuned

7. Names and Street Addresses ol Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Adress of Each .

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbars) 4 .

D JOOS, OLGA HELENA 2641 RIVER RD JACKSONVILLE FL

STD | JOOS, WILLIAM J 2641 RIVER RD JACKSONVILLE FL

v CAVEN, JORN W, JR 2775 WHITE OAK LANE JACKSONVILLE FL

PSD | JOHNSON, MARY CECILIA 1633 LEBARON AVE. JACKSONWILLE FL

r /
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agonq / &] q 7
e oo : ‘4 o
JOOS, WILLIAM J.

Street Addreas (P.O. Box Numbar is Not Acceptable)
2641 RIVER RD. ‘ P

JACKSONWVILLE FL 32207

GRZEC4D (7/96)

Sulte, Apt, #, Elc.
- " "
Cny wa_i te p ]

med corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

| 10. 1. being appomted the registered ageni of the

Signature of
Regislered Agent

f}(GlS'F

11. Does this corporation pay‘aw/intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nno OO on intangible tax.)

12. | certify that 1 am an officer or direclor or the receiver or trustea empowered to exacule this application as provided for In chapler 807 or 617, F.B. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F.5., thal all fees
owed by e corporation have bean paid and the names of individuals listed on this form de not qualiy for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if mada under oath.

. i

SIGNATURE: . .~ . ?75/@7 77)'/”5553

"SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICEE OR DIR?%, Date Daytime Phone #

ONYIME AR



