PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'ﬁ"l,

-

APPLICATION\A\ 53

FLORIDA DEPARTMENT OF STATE

Principal Place of Business

43142 ST, AUGUSTINE RO
BOX 5369

JACKSONVILLE FL 32207
us

It above addresses are incorrec! in any way, ling through incorrect information and enter correction below,

Malling Addrass

4314-2 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207
us

AR,
FILED

$o.7 5 e Sandra B. Mortham
FORQ\Y E' is Secretary of State 797 May ¢ O Mo
HEINSTATEM ENT DIVISION OF CORPORATIONS SECRET AR L
DOCUMENT # 380674 TA“A"“SSEE%LS;QEA
1. Corporation Name
HIGLEY PUBLISHING CORP. TO0002

SERT——3
-0 328}9?-%10?3—-01?
bkkg15, 00 weex3 15,00

AR O

2. New Principal Office Address, If Applicable 3, New Malling Office Address, If Applicable 4, Date Incorporated or Qualifiad
To Do Buslness In Florida 04/1971971
Suite, Apt. #, elc. Sulte, Apt. #, etc.
§. FEI Numbar 352 |EB Applied For
| City & Slate Cily & State 581 Not Applicable
Mg : 6. S8.75 Additional foe requined
Zp Couniry 7 Couniry CERTIFICATE OF STATUS DESIRED [ ] [EPRSSIRPR

for a Cerblicate of Status

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

Name of Officers Streat Address of Each )
Title(s) and/or Dirgctors Ofticer and/or Director City / Biate / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers} 4
PD WHARTON, PAUL 2356 JOSE CIRCLE NORTH JACKSONVILLE FL
D | MCGEHEE, TRSR 3300 PHILLIPS HWY JACKSONVILLE FL
| OC | MCOEHEE, DELIA HOUSER 505 LANCASTER ST, #6-8 JACKSONVILLE FL
D | WHARTON, KRISTEN L 2356 JOSE CIRCLE NORTH JACKSONVILLE FL
vsD MCGEHEE, DELA H W 3480 ROSALIE LANE LEXINGTON KY
D MCGEHEE, THOMAS R., JR. 1850 SEMINOLE ROAD JACKSONVILLE FL
8. Nameo and Address of Current Registered Agent
B T Name [ g
43142 g.’: :Sgtsv.:.“?g /D Street Address (P.O. Box Numbaer is Not Acceptable) g
JACKSOWU.E FL 32207 Suite, Apt. #, Etc. )

City

State | Zip Code

nature of
R&gistered Agent

Rtk .

10 I, being appointed the registered agent of the above named corporation, am familiar with and accept the oblipations of Section 607.0505, F.S.

G

""REGISTERED AGENT MUST SIGN

Date ;!Il!13

&

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ﬂ No []

{See other slde for inlormalion
on intanglble tax.)

SIGNATURE:

1

.I

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 cerlify that | am an olficer ot director or the recaiver or frustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution bas besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application ig frue and accurate, and my signature shall have the same legal effect as if made under oath,

_ Rliutx

r’/g«!ﬂ (204)s49-304)

7 Daytime Phone #

]

Fry Ty AF



