PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APl
FOR Sandra B. Mortham v JM vi)
. N g Secretaly of State ILED
REINSTATEMENT A DIVISION OF GORPORATIONS YIOF -9 Pl 3
. T Lo LA IIMRAlNe ] JIDFL -9 p ' 5
DOCUMENT # 638109 P o
1. Corporation Namo ‘)L GRC1ANY OF STATE
TALLAHASSEE, Fi ORIDA
CRANBROOK, INC.
Principal Place of Business Malling Address I
3225 SOUTHSIDE BLVD, P.0. BOK 17156 “II“I ” " ’ ’ I
” fN=H4005.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32245-1156
us us e N
Lo :
If above addrosses are incorrect in any way, line through incatrect information and enler correction below. ‘H i i‘ | f) ]
5~ Rew Pracipal Offica Addross, I Applicatilc 3. New Malling Offiée Addices, Il Applicable | 'y bale |ncorp0ral€,d o Qua;,fmd D S
To Do Business in Florida 10!01“979
Sulte, Api. #, etc. o o ' Suile, Apl. #, etc, o -
5. FEI Numbor
City & Stato Gity & State o oo 59'199!072
o 7 e ; , ——
I R— ] Country zp Couniry GERTIFIGATE OF STATUS DESIRED [] “}f,s,:ggr'::ﬁ::t'xf éﬁﬂm
7. Names and E‘;El ;dd;s§;s of I.;-a_c-h 6|!|corandlor D|rec!or (Fionda nonj-:;;fll- corporeu;;smll_mll_stal I;Jasl 3d|re;:_lors) R ]
Name of Oflicers Streot Addfréggbﬁ:ach B o
1™ | oot s oonorREREEIRE b  [ 4 C"”_’__S_’Tf"i, R
PD KENNARD, RUTH &. 8230 ROCK HILL LANE JACKSONV'LLE FL
VD | KENNARD, THOMAS O JR | 6260ROCKHLLLANE | JACKSONVILEFL
STD | JENNISON, ELZABETHK. - | 1252 PWEBREEZERD. iAékéonqu AL

~1L1/J *':u-~t|11£|1-~ DH
e B R e 1.2 .t | B L IR 122 Tact Ik I

8. Name and Address of Current Reglstered Agent "9, Name and Address of New Registered Agent
A srent Red e W o TeTE A AEEEes p TR oAl
KENNARD, THOMAS 0. , JR. ' oot A [P0, Box NibbsT TSRS Ksooplabis) ™~ "= " o
reet Address (P.O. Box Number is Nol Acceptable
3225 SOUTHSIDE BLVD. #2
P.0.BOX 54005 CSuite, Apt 8, Ete. T -
City ?—lallf 1 Zip Code

12. 1, baing appointed the registerod agopi of thy aboye named corporation, am familiar with and accopt the obligations of Seclion §07.0505, F.8.

Bignatura of 7)[ - T"\OM D Y\M“MA \‘ O J Dete v 31-97

Reglsterad Agent
T GIVIERE D‘AC! N1 MU'-TI SIGN

11. This corporatlon owes or has pard the current year (See omér sid;iorin!ormation.
Intangible Personal Property tax due June 30.  Yes D No IZ] an intangiblo tax.)

$2. L certlfy that ! am an officor or diractor or the roceiver or trustoe empowered 1o execute this application as providod for in chapler 607 or 617, F.S. | furlhor corlify that when fiting
this reinstaternent application, the reason for dissolution has beon eliminated, the corporale name satisties the raguiremerds of seclion 07.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beon pald and tho namos of individuals hstod on this form do not qualily for an exemption under seclion 119.07(3)(i), F.5. The information inticatod
on this application s true end acturato, and my signalure shall have the same logal effect as if made under oaih,

CR2Enao (8

7 /
SIGNATURE: %}5 Thomas Q. KW\@A _ - 2%-91 (LY2-7003
SIGNATURE AND TYPLD OR PRINTéD NAME OF SIGNING OFFICER OR DIRECTOR [hate Craylime: Prone



