i R R _—

_PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FOHM

APPUCATION B digy;. X FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham
i Sacretary of State
_REINSTATEMENT “"‘-"@?J.-! > DIVISION OF CORPORATIONS F- ! L E,D
DOCUMENT # 400205 &) 97
1. Corporation Name IMR ?6 P“ I 6
W. Brown Designer and Contractor, Inc. SE CRET 5 Tar o
TIﬁLL AHA 5<r-£’ fFLé}g;]DE
“Principal Place of Business . Mailing Address i
5521 Soutel Drive 5521 Soutel Drive

IF ahove addresses are incarrect in any way. line through incorrect information and enter correction below.

Jacksonville, FL 32219 Jacksonville, FL 32219 .y #4p T.Eﬂﬂf L{
N . oINS YATEMENT T 1]

"2 New Principal Gifice Address, i Applicabie 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualitiad
To Do Business in Flotida
| Suite, Apt #.elc Sure, Apl_ #, slc, 04/28/1972
5. FEI Number L i
“Cry & State. City & State 50-2494565 . Not Applicable
6.
8.75 Addilional Fee require
Country zp Country CERTIFICATE OF STATUS DEsIRED ) AP R
% d € ;—tIcidresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T T Name of Officars Street Address of Each oy U 1 2 TET T 1
[Tets) | and/or Diectors s o NOTOL}ncerLant%%( Diréa'::iorr‘I bors) -I:I,j,f" ,’Q%+9I§]d!]2ﬂ"|—~[][l}.
o sé Post Oifice Box Nurnbers et L T N e T
P Jones, Albert 4601 Friden Drive Jacksonville, FL 32209
T Shabazz, Ronald 5521 Soutel Drive - Jacksonville, FL 32219
] Toer T i
S Shabazz, John 5521 Soutel Drive Jacksonville, FL. 32219
1[’“3'3?% STl ——1
- C D3/ P8/ 011 30--007
e . L E T
R
o ___B. Name and Address of Current Regletered Agent 9, Name and Address of New Registered Agent
Shabazz, Al M. Name

5521 Soutel Dr.
Jaksonvillie, FL 32219

Streat Address (P.O. Box Number is Not A

Sulte, Apt. #, Etc.

City . State | Zip Code

10, J. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

EE&?ESI&?LW @/ 77? March 19,1997

e Date

MUST SIGN

1. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol on itangible tex)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason {or dissolution has been shiminated, the corporate name salisties the reguirements of section 607.0401 or 617.0401, F.S., that all laes
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3){i}, F.5. The information indicated
on this apphcation is rue and accurate, and my signature shall have tha same legal etfect as If made under oath.

SIGNATURE: _ (\M \@\w\ . M~19~ NS A404T] b5~05 3
SIGNATURE AND TYPED UR PRINTED) ME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

Albert Jones

b

CR2E 2/96}



