i . ..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING BRIVEBRM.
APPLICATION FLORIDA DEPARTMENT OF STATE D

-7 Sandra B. Mortham ILED
‘ . FOR éﬁg&?gg,a/\ Secrejry of State
REINSTATEMENT e DIVISION OF CORPORATIONS 1997 MAR -7 P> u7
DOCUMENT #1541 TARY OF STATE
1. Corporaten Name TEEE%‘E{ASSEEI FLDR'DA

M- Cobra Club, Inc.

- heNAws? 0000021101 10——0
Principal Place of Businoss Mailing Address o+ __03’11 1;9?___01085_-0 1 3
¥ERETET. 50 ekkk787. 50

5638 Moncrief Road
Jacksonville, Florida 32209

if above addresses are incoect in any way, line through incarrect information and enter correction below,

2 New Prncipal Office Addrass, ! Applicable 3. New Maiting Office Address, I Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
| Sute. Apl & el T T T Elite, Apt #. eic
5. FEI Number Applied For
[ Cuy 8 Sate Cdy & State o Applicable
6.
C val Fec required
s Counlry Zip Country CERTIFICATE OF STATUS DESIRED [) |ESYNSMPSe e

7. Names and Sireet Addresses of Each Oticer andfor Director (Floriga nonprodit corporations must list at least 3 directors)

Name of Oficers Sireet Address ol Each
Tile(s) and‘ar Directors Officer and/or Direcior City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers}) 4
zgﬁii‘ Joseph J. Giles — D 5353 Arlington Expresswa;’rm Jacksonville, Florida 32211
- A &
Vice- D ) ) )
Presi-| L.C. Lucas ™ 4302 Notter Avenue Jacksonville, Florida 32206
reRE——f - ‘
EES%S' Loretta Y. Williams 4520 Trenton Drive North Jacksonville, Florida 32209
Secre-| Andrew P. Perkins-— P 1410 W. 21st Street Jacksonville, Florida 32209
tary
8. Néme- and Add—ress of Current ﬁedislered Agent 9. Name and Address of New Registered Agent ..
Name
Joseph J, Giles Street Address (P.O. Box Number is Not Acceplable)
5353 Arlington Expressway -
: . Apt. 12-3 Suits, Apt. #, Etc.
i Jacksonville, Florida 32211 Gy Siate [Zp Code
(Y

10. 1, beiag appointed.ihe registared agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.§.

, FL
. A
/4’ / RE%;E{féE{TMUSTsuGN Date -‘;?/ l{/ 7 /‘.Z

Signature ol
Registered Agent

11 s this corporat% pay any intangible tax to the {See other side for information
Yes I:I No

'\ Dept. of Revenue under S. 199.032, Florida Statutes. on intangidle tax )

12 J‘emfy trat | am an olficer or directer or the receiver or truslee empowered o execule this application as provided for in chapter 607 or 617, F.5. | Hurther certily that when filing
is reinstatemnent apphication, the reason for dissolution has been eliminated, the carporate name satislies the requirements of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do net qualily for an exemplion under section 118.07(3){i}, F.S. The information indicated
on this applicalion is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: |

% TYPED

CR2E040 (12/96)

c% N‘AME&%R DIRECTOR JA "L’/Daqw’? /?oizi%?ghﬁ%%z 3%

4 I



