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2. New Principal Office Address, If Appiiceble | 3. New Mailing Ofiice Address, If Applicable 4. Daté Incorporated or Qualiied
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7. Names and Street Addresses of Each Ofilicer and/or Director (Floridé nenprofit corporations must list at least 3 directors)

Name of Officers D Street AGdress of Each
Title(s} and/or Directors Oiticer and/or Director City / Stale / Zip
1 2 i 3 (Do NOT Use Post Ofiice Box Numbers) 4
+'|P/v/P| BURNETT, GEORGE W, _ 7541 Holiday R4, S, Jacksonville, Fla 32216
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y 8, Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
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T BURNETT [ GE_ORGE MICHAEL | "Sireel Address (P.C. Box Mumber is Not Acceplable)
Suite 3500 )
50 N. Laura Street | Suite. ApL¥.Ew. T
Jacksonville, Florida 32202 —
City %allf Zip Code

10. 1, being appointed the registared agent of the above named corporation, am famiiar with and accepl the obligations ot Section 6070505, F.S.
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+" | 11, Does this corporation pay any intangible tax to the Iz/ ' (See other side for information
- Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] en inangible 1ax)
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12. 1 certify that | am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapler 607 or 617, F.S. | further ceify thal when filing
i this réinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. thal all fees
o owed by the corporation hava been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i). F.8. The informatien indicated
on this application Is trus and accurate, and my signature shall ha same legal effect as if made under oath,
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