PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
Secretary of State ot CRE TARY DF » (AfL
REINSTATEMENT DIVISION OF CORPORATIONS EVISION OF CORPORATI
DOCUMENT # 531626 99NOV -8 AMID: 38

1. Corparation Name

DAVIS DEVELOPMENT & INVESTMENT CO. SONO03046055——9

~-11/16/98--01082--013

Principal Place of Business Malling Address ****TS[I, UD *”‘**?SU. Dﬂ
2018 HENDRICKS AVENUE 2016 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
us us HE , N S
If above addresses are incorrect in any way, line through incorract information and enter correction below. TATE M E N_T i '7
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified !
To Do Business In Florida R
Suite, Apt. #, etc Suite, Apt. #, otc. m’
5. FE| Number Applied For

City & State City & State so.m Not Applicable

n 8. 8 Sl Yl Foe reguone,
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED [] AU

7. ,Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must liet at least 3 directors)

j.tmm ) e et . B e e . cwseesz
‘PD DAVIS, JOHN C 2018 HENDRICKS AVENUE JACKSONVILLE FL

& | KEbiicibei-l 225 WATEREREITRES0- SAIKSONCIE T~

S DAVIS, CATHERINE L 2018 HENDRICKS AVENUE JACKSONVILLE FL

\q)qb WP

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
DAVIS, JACK C Btrest Address (P.0. Box Number is Nol Acceptable) §
2016 HENDRICKS AVENUE 8
JACKSONVILLE FL 32207 Sulto. Apt.#, Ete.
Chy Siate | Zip Code
FL

10. 1, being appointed the e above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

r MR w1l 5F
7/ 7

Signature of
Registered Agenl

REGISTERED AGENT MUST SIGN

11| certify that | am &n officer or diractor or the receiver or trustee empowsred 10 execute this application as provided for in chaples 607 or 617, F.5. | further certify that when filing
this reinstatemant application, Lhe reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undes section 118.07(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:

1=407 (903740053




