~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORNKL D

FLORIDA DEPARTMENT OF STATE 2006 JU- 31 MM IE 37

Secretary of State SECREfa.. ¢ LF STATE
DIVISION OF CORPORATIONS TALLAHASSEE,. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT# Y7332

1. Corporation Nama craera

CURRENT ELE(LTR(C1 TNC .

-y - - : e e e

2. Principal Office Adcress 3. Mailing Office Address ‘ :';_ :.":L S ; ] . o :\f 02—-—0‘4 )
L3t Cedar Ba Y Rd . 631 Cedar Re Y Rd . / ( CR2EO8T (12005) T
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date | Qualified
To Do Butess i Fards (55 flo 1975
City & State City & State

Not Applicable

Jucksorville FL | Jacksonville FL 5" 0 5qqq

Zip Country Zip Country

32218 US A 32218 Uus A ©- cerrieicaTe of sTaTUS MELEN o] 3°. 7> Adeitio

7. Name and Address of Current Reglsterod Agant

Daniel m. Wofford
‘_:. Street Address (P.O. Box Number is Not Acceptable) 6 3 I Ce da - BQ Y (Ld .

Suite, Apt, #, Elc.

Name

. kw

State Zip Code

Y Tacksonville FL| 322(%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

ot I omidl o Lo/ o o _1[28]00

REGISTHRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State { Zip

P/S/D Danrel M. Wofford | 31 Cedar Bay Rd. TJacksonville FL 32218

OO TE4A25 295

U3 5~ Ea U5 %#1350, 15

40. | 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 when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The ipformation indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath. 0[ UL()

. Pres,
SIGNATURE: 09/04'%//"4 (Aol Daniel M- WoFdurd 7!lgfo(4’ 24328

SIGNATURE AND TYPED OR PRINTED NAME OF# OFFICER OR DIRECTOR Date Daytime Phona ¥




