PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION e FLORIDA DEPARTMENT OF STATE
EOR ' 4’% Sandra B. Mortham
- / Secretary of State »
REINSTATEMENT """‘: DIVISION OF CORPORATIONS F ‘ L ED
DOCUMENT # 705905
1. Corporation Namo ! 97 JUN |2 M IO 0?
’ _ SECRETARY OF STATE

Five Deproaant | |oiumkess ALLARASSEE, FLORIDA

Princlpal Place of Business Mailing Address

1443 Huffingham Lane

REINSTATEMENT 4-47]

It above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Giice Address, If Applica bl 4 Date Incorporated of Qualilied
To Do Business in Florida 07/1 6/1 963
Suite, Apt. ¥, etc. Suile, Apl. ¥, etc, _
5. FE! Number Applied For
City & State “Ciiy & State 59-6138143 Mol Applicabla
6.
Zp T Country Zp Country CERTIFICATE OF STATUS DESIRED f¢] o

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nenprolit corporations mué?!usl at least 3 directors)

- Name of Oflicers Streot Address of Each
Titla(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4q .
P Mathew Parramore 3988 Arbor Lake Cir. Jacksonville, Fl. 32225
VP Michael Goodwin 3601 Kernan Blvd. S. Jacksonville, Fl., 32224
Apt. 1834D
s Alice Butcher 1802 Don Quixote Cir. Jacksonville, Fl. 32250
D |Paula Scott 3000 Cornet Ln. Apt.110 Gacksonville, Fl. 32216
D John Glasgow 8208 Oden Ave, Jacksonville, Fl1. 32216
D |James Ewing 11880 Hidden Hills Dr. |[acksonville, F1., 32225
8. Name and Address of Current Reglistered Agent N 9 Name and Address of New Reglstered Agent
Name Qﬂ)w )
Mathew FParramore g gi
Gla sgow, John R. Sireet Address (P.O. Ii;ox Numberr:is Not Acceptable)
4320 Dalry Drive 13988 Arbor Lake Cir. . ... ... |
Jacksonville, Fl1. 32216 Suile, Apl ¥, &
Cily ( Slale | Zip Cade
FL 32225 |

Jacksonville
.1, being appofnted the reglsmrad;p( alhe above named corporation, am familiar with and eccept he ohligations of Section 607.0505, F.5.

ignature of j
agistered Agent

; / s/ A5t
SN

11. Does this corporation pay any intangible tax to the A e side fg;'.nforma;.on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nokl on intangible tax.)

REGISTERED AGENT MUST SIGN ' ’ T

12. | cerlify that | am an offcer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 807 or 617, F.8. | further certify that whan filing
this retnstatemant applicalion, the reason for dissolution has bean eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do rot qualily for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

e

SIGNATURE: Mathew Parramore ./ 05/‘ 17 ,.@"f’ H{~178

SIGNATURE AND TYPED UR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR - T Dale, Daytithe Phono #

CR?EOdO (12/96)




