PLEASE READ ALL ]NSTRUCT!ONS BEFORE COMPLETING TH|S FORM
FLORIDA DEPARTMENT OF STATE AR

APPLICATION
FOR Sandra B. NMortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

BNV 19 PH 2: g3

DOCUMENT # 293563
1. Comporation Name StCPiTTAR‘{ O?“ S_TTE

BARTON// SLIGH'S, INC. TALLAHASSEE, 8 ORIDA

Principal Plage of Business Mailing Address

po g LT

JACKSONVILLE FL 32202

If above addresses are incormact in any way, ine through Incorrect informaticn and enter cotrection below.

CR2ZED40 (398)

2._New Principal Ofice Address, If Apolicable 3. New Mailing Office Address, It Applicable 2. Dats ! ted g =
210 LACRA™ 87 RJ0 LAVRA ST Do ngzseres uaifes o —
Suite, Apt. #, etc. Suite, Apt. #, etc. %i 02! 196
&. FEI Number Apgplied For
City & State City & State 50-1095201
- §.
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [ |
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corparations must Iist at least 3 directors)
MName of Officars Street Address of Each
Titte(s) and/for Directors Ofiicer and/ar Directar City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
P BARTON,SARA O 212 LAURA ST. JACKSONVILLE FL
VP ELDER, ELIZABETH 212 LAURA STREET JACKSONVILLE FL
TEEIOCoEESSO e — 7
-11/24/33-—31831 020
¥t Th, 00 s3T50, 00
N
AV
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Nama -
BAHTON’ SARA O. Street Addrass (P.Q. Box Number is Not Acceptable}
212 LAURA ST
JACKSONVILLE FL 32202 Suite, Apt. #, Etc.
Chty State | Zip Code
] FL
ent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

HRED oI /ﬂf 7Y

Signature of
Regislered Agent

TU. I, being appointed the registered ag

11. This corporation owes or has paid the current year IZ( (See other side for informatian
Intangible Personal Property tax due June 30. Yes No [] onintangibl tax.)

12. | certify that I am an officer ar director or the recelver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(l), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁfj ISARATIOPEBPATONNPLE LrrT i1 98 (@40353- 93/

By -
SIGNA’ AND TYPED OR FRI NA@NING OFF; EK OR DIRECTOR Date Daytime Phone #

Va7




