3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F/ORM.
' FLQRIDA DEPARTMENT OF STATE
St gimosmith R
v wetSecretary of State
 DIVISION OF CORPORATIONS i i’f I rl

'DOCUMENT # FO1000005150  © i
1. Corporation Name 02 DEC ! 7 PH 3: 07

E. JOHNSON, INC.

i
s Eu‘«

P b

Principal Place of Business Mailing Address
1521 BEACHWALKER DR, 1521 BEACHWALKER DR.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

L

If above addresses are incorrect in any way, line through incorrect information and enter corraction befow.

" 2. New Principal Office-Address, If Applicable > 3. New Mailing Office Address; If Applicable -4:'Date’Incorporated or Qualified -
To Do Business in Florida 10/02/2001
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number 36_3087681 Applied For
City & State City & State Not Applicable
Zip Country Zip Country 6 $8.75 Additianal Fee required
3 —— CERTRCATE-OR STATUS DESIRED-[]. Eee it gt
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 diractors)
) Mame of Officers Street Address of Each ) .
1Tttle(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
PC JOHNSON, EDWIN B 1521 BEACHWALKER DR. ’ FERNANDINA BEACH FL 32034
sSD JOHNSON, EDWIN B 1521 BEACHWALKER DR. FERNANDINA BEACH FL 32034
D JOHNSON, JODIE A 1521 BEACHWALKER DR. FERNANDINA BEACH FL 32034
LBODo0Ss8Ses1 S
rrrasrpe== = FEROO 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent —
Name . g
JOHNSON, EDWIN 8 Street 'Add {P.O. Box Number Is Not Acceptable} g
re ress (P.O. Box Number is Not Accepta
1521 BEACHWALKER DR. &
1
FERNANDINA BEACH FL 32034 —Sujte Apt # Fic e e Y T T Q9
iE hatk e A o' -
LR S Iin (e Ty R E I T | i) e -!“i .:'ﬂ tsl
- |.City - TR T R T  Ttatg | 2p-Gode U
ey - FL
10. |, being appgicied i 1 add = pmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
- FoH -5 950
RED : /@,é
Regist b D Date // y L
LS REGISTERED AGENT MUST SIGN
11. I cerlity 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. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.04(1, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
Eduwiy B. Johwson
sic : RED e frsTop 573750
E}" SIGNING OFFICER OR DIRECTOR Date Daytime Phohe # j_

. —



