PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA DEPARTMENT OF STATE
FOR HET A Sandra B. Mortham

REINSTATEMENT Secretary of State

RITRATI A RN AN e L e 2 e

DIVISION OF CORPORATIONS
DOCUMENT # 848092

1. Corporation Name

[ Principal Place of Business Mailing Address
§531 ROOSEVELT BLVD. 5531 ROOSEVELT BLVD ” I ”
JACKSONWILLE FL 32244 JACKSONVILLE FL 32244
us us
If above addresses are Incorract in any way, line through incorroct information and enter correction below. Q")i |/4
2. New Princlpal H'lfiAddrossJ pplicabje 3. New Mallin OfrlcfAddress, T Applicable 4. Date In&frporaled or Qualifiad
Yiol AL o' 2o rres wd . To Do Business in Florida
Sulle, Apt. #, elc. ¥ Suite, Apt. #, eic. 4 01,28,1981
5. FEI Number 84_0731031 Appliad For
City & State N City 8 State )
| G&O'\w”f , FL j_lo.dﬂuu wﬂt p FL 3 o Nf’“"” Il_cable-
i 32210 cw:iys [ “ 323 {0 Cozzt% Py CERTIFICATE OF STATUS DESIRED [ RAPASPSsmsutded sy
7. Names and Street Addresses of Each Officer and/or Director (F]E;ri“c-la nonprofit corporations must list at leas! 3 diractoss)
Name of Olficors Streat Address of Each )
1T|2a(s] 2 and/or Directors 3 (Do N OT(ﬁfsuge’; 3&1"6?{. %’SS&"humbers) . City / State / Zip
W&s MOTES, HENRY @ 5531 ROOSEVELT BLVD JACKSONVILLE FL
MOTES, KENT K. 5531 ROOSEVELT BLVD JACKSONWVILLE FL
D SMITH, J. MARTIN 5531 ROOSEVELT BLVD JACKSONVILLE FL
CE1 I | YN S S 1 s B &
-1 UEM.-_’. :_:i?_"“'_'.'inlll.ik:s { =-lgr
AU PN =7 % s S
8. Name and Address of Current Raglsierad Agent 8. Name and Address of New Registared Agent
Namg
r;?:bgg’g,;:}r BLVD Strest Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 52244 Sulte, Apl. #, Etc.
City State | Zip Code

10. 1, belng eppointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ' ]
soraro ol o Lo A Ke P00 owa 9031197

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
intangible Personal Property tax due June 30. Yes L] No B on intangible tax.)

12. | certify that | am an officer or direcior or the recelver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. Hurther certify that when filing
this relnstalement applicalion, the reason tor dissolulion has bean eliminaied, ihe corparale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information Indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: W /0/51 /987 Goy-38¢-22 19
i URE AND YYPED OR PRINTED NAME OF S\IGNINGDFFICER DR DIRECTOR ™~ 7 7777 777" hale” 7 7 7 77 7 Dayfimo Phono £~

MOTES INVESTMENTS, INC. L INSTATEMENT ‘ 3Q7 )

CR2EDD (8797}



