PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@;ﬁQBMU

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS STDEC -1 PM 3 54
DOCUMENT # 604677 SECRULARY OF &AL,
1. Corporation Nama TALL AHASSEE, FLORIDA
WOOD, ATTER & ASSOCIATES, P.A.
T Principal Place of Business Malling Address
Ll s o e 1III\III\IHIIIIIIIIIIIUN|||1||||I
JAGKSONVILLE FL 92202 JACKSONVILLE F{ 32202
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If above eddresses are incareeel In any way, line hrough incorect information and enter earreclion below. L i t. AW w k v il s s ,w(,)”_,“
2. “New Prncpal Dliice Addrss, 1T Afphicablo T New Malling Office Address, T Applicabile 2 Date Incorporated or Qualiiod ]
] To Do Business in Florida 09“8/1973
Sulte, Apt. #, elc. Suite, Apt. #, elc. P
5. FE{ Number
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7. Names and Strest Addresses of Each Officer andfor Direclor (Flonda nonprofil corporations must Ils! at least 3 dlreciors)

Name of Ofiicers Street Address of Each ) ‘
1Tﬂle(s) 0 and/or Direclors . (Do NOTQIsg%oé]dé?{ Dir, cm&umbc rs) 14 City / State / Zip )
_ PD WOO0D, C. M. 333 E MONROE STREET JACKSONVILLE FL
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8. Name and Address of Gurrent Reglstered Agent i 9. Name and Addiess of New Registered Agent
Name
WOOD, CLARENCE M. _ R
333 E MONROE STREET Street Address {P.O. Box Number is Not Asceptabla)
JACKSONWLLE FL 32202 Suite, Apt. #, Eic. T
Cily . State | Zip Code o
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10. 1, being appolnied the reglstered agent of the above namad"gorporalion. am faghiiar with d aocept the obiations of Sectigh 607.0505, F.S. T
Signature of ‘ <>‘a b I/ A05
Reglstered Agont et i @éﬁ“‘// é/ ate /. / / ST
11. This corporation owes or has pald the urrent year lzr (Sce other sido for Information
Intangible Personal Property tax due June 30. Yes No (] on intangible tax.)

12. 1 cortify that | am an ofiicer or director or the recelvar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
thlg reinstatement applicatigry, the reason for dissoldfion has liminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faos
owed by the corporation tgbaen paid and the names of Individuglgtstad on this form do noj quality for an exemption undet section 119.07(3)(i), F.S. Tho information indicated
on this application is tr urate, angmy signature shall ha same legal effect as f'made under oath,
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RE AfJD TYBED OR PRINTED RAME OF SIGNING OFFICER ORDIRECTOR N Dale Daytimo Phone #
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