L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
"FLORIDA DEP{\RTMENT OF STATE
Katherine Harris

* Secretary of State
DIVISION OF CORPOHATIONS

PLEASE READ

r—/pgATIO

| REINSTATEMENT
DOCUMENT 4 10735

1. Corporaton Name

FILED
99 MAR -2 AM 9: 38

PYTHIAN CENTER, INC. o - I“I” OF S'{ATE
Loaa -~ 47 U RHASSEE, FLORIDA

Principal Place of Business o "Mailing Az Idre%f\

142%0 Pleasant Pt., Ln. Same

Jacksonville, FL. 32225
a’éfg?

("2 New Principal Oifice Address, If Apphcable | 37 New Maiing Office Address, 11 Appl cable 4. Date Incorporated or Qualdiced S svatm.
by N/A To [0 Business in Flonda 1 0/8/1 965
Suite, Apl. #.etc. ] Suile, Apt a etc . e R
& FEINumber Apphed For
Cily & State Cily & State 5 a.-0572473 Nol Apphcabie
B A T e T ’ o .15 Additional F ired
zp Country 20 Country CERTIFICATE OF STATUS DESIRED [:l $8.75 hdditional Fee require
7. Hames and Street Addresses of Each Offncer and/or Dlrec(or (F. nda E:)npmm corporallons must hsl al Ieast 3 dlreclors) T
Name of Ofhcers " Street Address of Each
Trie(s) and/ar Direclors Officer and/or Director Crty / State / Zip
2 o o | 3 (Do NGT Use Post Olfice Box Numbers) 4 o e
Pres, Charles W. Sklpper, Sr,| 14250 Pleasant Pt. Ln. Jacksonville, FL.
ir. SR DR . 32225 B
Vice-~| Michael Tekonchuk 1108 7th Street North Jacksonville Bch., FL.
oir. 32250 ]
Secty| Douglas Akins 136 18th Avenue North Jacksonville Bch., FL.
Treas|//pDir. . . | . .
——— o e | e
8. Name and Address oFEJrre_n-i_ﬁeglstered Xgen!_ _ ) _. - 9. Name and Address of New Reglstered Aéenl R

Name

Slréﬂi%;ggﬁlb Boxe Imber rS}f}l};}}ﬁeccepldeE)

- g Zth Street North —

unle pto#, EIC

9(311),3 T ’ T [ Sae TZpcods T T
Jacksonv1lle Bch. FL [32250

10. 1, being appointed the registered agen! ofthe above named carpagalion
Signature of
Regislered Agent _ 7;,_(' 4 .

Date o7= ?‘o '-? 7

IST EHED AGENT MUST SIGN

11. This corporatlon owes the current year (Soe ethar side for information
Intangible Personal Property Tax due June 30. Yes [J No L,_(.] on nlangible tax)
A . = o e e

12, 1 certity that | am an officer or director or the receiver or trustée empowered 1o execule this application as provided for in chapter 607 or 617, F.5 | further certify that when filing
this reinslatement application, the reason far dissolution has been eliminated, the corporale name sahishes the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualily for an exemption under sechor 119.07(3)(1), F.8 The informahon :ndicated
on this application is true and accurate, and my signature shall hava the same legal effect as il made under oath.

T
SIGNATURE: mg/

S

.8-5'77
Michael Tekonchuk ¢ (904} 993-9032

G OFFICER OR DIRECTOR Dalc: Daytime Phone &

G

CR2ENAT (12/98)

If above addresses are incarrect in any way, ine through |r|conect infarmation and enter conechon below HE'WA | EMENT /%[:



