<

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
+  Katherine Harris " t
i

FOR
Secretary of State A LRETARY OF & 1AlE

| REIN.STATEMENT Rt S DIVISION OF CORPORATIONS C/iSiok Uf CORPORATION
DOCUMENT # $24au b 990CT 21 AM 9:27

1. Corporation Name

BUSHCO, INC.

' APPLICATION

L Prncipal Place of Business Mailing Address

2850 ATLANTIC BOULEVARD
JACKSONVILLE, FLORIDA 32225

REINSYATERIENT 4345

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

P~

2 "New Principal Offiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 8-17-70
(Sute. Apt ¥, alc Suile. Apt. #. elc.
5. FEI Number Applied For

CII,;.S;.._STIE_ T Ciy & State 35_01 721 98 ) Not Agplicable

- 8.

o Country ap Country CERTIFICATE OF STATUS DESIRED §)

7 N:mos: ;nd Street AddreSSes of Each Cficer and/or Director (Flerida nonprofit corporations must list at least 3 direclors}

T Name of Officers Strest Address of Each
Title(s) | and/or Directors Officer and/or Director City / State / Zip
]z 3 {Do NOT Use Post Office Box Numbers) 4

p,s8,T, TOM M. BUSH, JR. 9850 ATLANTIC BLVD. JACKSONVILLE, FL 32225

VP, D JOHN P. BUSH 9850 ATLANTIC BLVD. JACKSONVILLE, FL 32225

BOOO0O3I03147 8——T7

11 ,m1Jnn 311 490 £

[ IVt [} 3F § s a) UﬁU

»*&3033 TS  #%#3033, 7S

Jﬁlo\ﬁ."
I

8. Name and Address of Current Registered Agent 9. Name and Add of New Registerad Agent

Name

TOM M, BUSH, JR,

Straet Address (P.O. Box Number is Not Acceptable)
9850 ATLANTIC BOULEVARD

Suite, Apt. #, Elc.

State | Zip Code

FL | 32225

G JACKSONVILLE
T

accepifthe obligations of Section 6070505, F.S.

Date /0'/6 —??

10 I being gppointed the registered agent of the aboyg.pamed corpor:

Signature of
Registered Ayent

11 ThfS COI’pOI'alIOn OWES the CUffent yeal’ {Ses Dthe_rsidaforiniormalion
Intangible Personal Property Tax due June 30. Yes 1 No &l on inlangible tax.)

12 | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certity that when filing
this renslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owierd by the corporabon have been paid and the names of individuals listed on this form do not qualily tor an exemption under saction 119.07(3)i), F.S. The information indicated
oA thes application is true and accurate. and my signature shall have the same legal effect as if under oath.

g-16 7 (904) 725-0911

Daytime Phone §

SONATURE: N s o s

CREDS! (12/96)




