PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey

CORPORATIORN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # FobdaQ

1. Corporation Name

San Jose Forest Association,

Inc.

2. Principal Office Address

2233 Segovia Avenue

3. Malling Office Address
Same

Suite, Apt. #, etc.

-Buite, Apt. #, atc. -

Fil.ED

Q3FEB |1 PMI2: 39

SECHETARY OF STATE
‘ALLAHASSEE, FLORIDA

W07

4. Date Incorporated or Qualified

8. 1, being appointed

Signature of

To Do Business in Florida 02/1 4/1 964
City & State City & State I
. 5. FEl Number Applied For
Jacksonville, FL 59-2559744 Not Applicable
Zip Country Zip Country P [ - )
32217 USA | cemmronre o= status oo ] |Resteiepss g
7. Name and Address of Current Reglstered Agent
Name iy
William R Morrow Jr
Street Address (P.O. Box Number is Not Acceptable) .
2233 Segovia Avenue conoizanagzs |
Sulte, Apt. #, Elc. SISy '“J
City . State Zip Code
Jacksonville, FL | 32217 I
P —

th the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
v - /@’/ Date 2’7". 3

Registered Agent

L

" REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Directar (Flarida nonprofit corporations must list at least 3 directors)

Street Address of Each

s N f . .

Titles Officers and/or Diractors Officer and/or Directar City / State / Zip
Pres William R Morrow dr — - | 2233 Segovia Avenue -- - | Jacksonville, FL 22217
Treas | Mary Louise Hurt 2165 Segovia Avenue Jacksonville, FL 32217

Board/ ’

>Sally Hazelip

2317 Segovia Avenue

Jacksonville, FL 32217

'Brenna Demetree

B(:vard/t

6736 LaLoma Drive Avenue

Jacksaonville, FL 32217

Board/ T Mary Wheatley

6809 Lal.oma Drive

Jacksonville, FL 32217

Board/ etty Jean S. Lewis

2329 Segovia Avenue

Jacksonville, FL 32217

on this application is

SIGNATURE:

10. | certify that | am an officer or diractor or the recsiver or trustas empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have 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

oo, Jie-

2 7-203

Gord-dyg-

292/

true and acgurate, and my signatura shall have the same legal effect as if made under oath.
.
'\ 772 Y, Moo st

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2ZE0Q1 (10/02)



