LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPRQVED
AND
FILED

1. Corporation Name

APP[#SQTION Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 597746

THE STENOTYPE INSTITUTE OF JACKSONVILLE, INC.

DOOCT 16 PH 2:08

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

Principal Place of Business

500 9TH AVE N.
JACKSONVILLE BEACH FL 32250

Mailing Address

500 9TH AVE N.
JACKSONVILLE BEACH FL 32250

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

GG

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Susinass in Florida 8
Sufie, AL ¥, ot6. Site, AL 7. o1c. 12/18/197
- - - ~ | 5. FEINumber - i - Applied For
City & State City & State 59-1871118 Not Applicable
il It G. SR 0] cp o ed
e Country Zie Country CERTIFICATE OF STATUS OESIRED [J] RSP ana

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

Name of Officers ., . Street Address of Each "
1Title(5) ) and/or Directors s Officer ‘and.i.or'-Director ' 4 * “City / State / Zip .
PT MCGOWAN, CARL J 425 8TH AVE.,, NORTH JACKSONVILLE BEACH FL
v MCGOWAN, NORA 425 8TH AVE., NORTH JACKSONVILLE BEACH FL
5 WILEY, GLORIA J 2025 9TH AVE NORTH JACKSONVILLE BEACH FL
S | m Z DOD
SO0D0S44 ¢ 135 ——4
- =IT7OT700=0ibe 123
o R ek TS0, 75 g\ﬂ?Sﬂ. s
8. Name and Address of Current Registered Agent 9. Name and Address of New %Istew
- e = e e e e~ = Name ____ E i . 2 e o e
MCGOWAN' CARL J Street Address (P.O. Box Number is Not Acceplabllja) M ‘
500 9TH AVE N E
JACKSONVILLE BEACH FL 32250 Sults, At ¥, Eic. / ) ‘
City t State | Zip Code

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RE REQUIRED e 1O -SL =00

REGISTERED AGENT MUST SIGN

registerad agent
30

@ !

10. |, being appointed 1

Signature of
Registered Agent

__“.

)

[1. 1 certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

" owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

o0 _gpo/-24

SIGNATURE:

lE=4A"

Daytims Phone # 74&

Q005964 AF




