© ' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r . _EAPPLlCATION FLORlDAEEPARTMENT OF STATE
"« FOR atherine Harris

Secretary of Stat PiLed
REINSTATEMENT DA A L TARY 0F SIALL

bt DIVISION OF CORPORATIONS : ;‘:3 i: 0'& Gb CORPORATIC s -

DOCUMENT# 597746 -

1. Corporation Name

THE STENOTYPE INSTITUTE OF JACKSONVILLE, INC.

g9 0CT b PH 5: 2N

Principal Place of Business Mailing Address
500 9TH AVE K. 500 9TH AVE N,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32280 .

oo B BB . wgn s

SEINSTATEWENT O

If above addwesses are incorrect in any way, line through incorrect information and enter correction below. s N8 oy
? New Pnncipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In -ated or Qualified )
To Do Business In Florlda
[ Suite, Apt ¥, etc Suite, Apt. #, elc. 12/ 7

5. FEI Number Applied For

City & State "7 7 City & State £9-1871116 Not Applicable
o 6.
$8.75 Additional Fec required

Zp Country ap Country CERTIFICATE OF $TATUS DESIRED [ [NHPOSRAb s

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

B Name ol Officers Street Address of Each .
Title(s) 2 and/or Direclors 3 Officer and/or Director City / State ! Zip
1

SPT OO, ) T Mo IR Nt SRS eRench, F/
s fesemss A\ o PRI Nacil,  [EREBNTS: lle Baseh, F/|
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¥6~ | ARGHERKATHY-T* $006-RIVER-POINT-RB JAOKOONYILEE-F

U= 1L E G ——
-10/20733--01082--021
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
MCGOWAN. CARL J Street Address (P.O. Box Number Is Not Acceptable) §
500 8TH AVE N 8
JACKSONVILLE BEACH FL 32250 Sufte. Apl %, Etc ;
City I State | Zip Code

. 1
10. |, being appointed the registere Wa al named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.
Signature of P/ ‘ - - J v ¥ X N L . ??
Fegistered Agent L Ve — Date /& -/J -

REGISTERED AGENT MUST SIGN — ———

11§ certify that | am an officer or director or the recaiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of seclion 607.0401 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 qualify for an exemption under section 118.07(3Ki), F.S. The information indicated
an this applicatian is true and sccurate, and my signature shall have the same legal effect as i made under oath.

| Glorin D Wilewy 1ghhnfor T 206 M

SIGNATURE:

R PRINTEG NAME OF,




