PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLISATION /) 8%,
;i FORG qhT \‘ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
REINSTATEMENT
— FILED
DOCUMENT # fago12 \
A 1%
1. Corporation Name 98 Jub 16 PH1Z 32
NALCO’ Im. ';L_L‘z.\-l_l‘i tr‘.i ».]. Ui' 33 'A‘TE
(ALLAHASSEE, FLORIDA
Maliling Address Principal Place of Business
200 Laura Street 200 Laura Street
P,O:&)x 240 PIOI B:)X 240
Jacksonville, FL 32201-7240 Jacksonville, FL. 3221-7240
If above nddregses are incorrec! in any way, line through incorract information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Mailing Address. If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etg, Suita, Apt. #, elc. 8/24/81
5 FEI Numbar Applied For
City & State City & Stale 59_21 16222 Not Applicabie
6. .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED || Rl 2

————
7. Names and Strest Addresses of Each Oificer and/or Director (Florida nonprofit corporations must lisi at least 3 directors)

Name of Otficers Street Address of Each
Title(s} andrar Direclors Officar and/or Director City / State / Zip
t 2 3 (Do NOT Use Pos1 Office Box Mumbers) 4
P,D  |Commander.III, Charles E. 200 Laura Street Jacksonville, FL 32202

() O00Z25541 1 0——5

~wen¥S00. 00

o
REINSTATEMENT "~V

B. Name and Address of Current Registered Agent 9. Name and Address of New Aegistered Agent

Name

mmmandel.a r 111, Charles E. ‘SCorrnfla1 wr’\ger ({31()1.{3%&1&5_. NE;A —

ura Street roe rass (P.O. Box Number is Not Acceptable
’ 200 Laura Street

Jacksonville, FL 32201-7240 Suile, Apt. ¥, Etc.
City . Siate | 2ip Coda
Jacksonville, FL | 32202

10. |, being appointed the ragisiered agent of the above pamed corporation, am Jaimiliar with and accept the obligations of Section 607.0505, F.5.
Signalure of
Reglstered Agent _W e Date Quly,E. A998

GISTERED AGENT MUST SIGN

(Ses other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] aditonal informaton.

12. Does this corporation pay any intangibte tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes E’ No D on intangible tax.)

13. 1dp hereby cerlily that the information supplied with this filing is voluntarily furnished and doees not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
laase tha Diviskon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evam that tha information supg)lied is deemed exempt from public access. |
certify that | am an officar or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filin
this reinstaterment application the reason for dissolution has besen etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
feos owad by lhe corparation have been paid The information indicated on this applicajion is rue and accurate, and my signalure shall have the same legal effect as if made

CR2EDLD (5/94)

underoath. - rharles E. Comanger, 11, President
SIGNATURE: [ A A 7~ (" . _ .7/9/98_(904) 359-2000___. . _
SIGNATHRE AND YYPED OR PRINTED NAME OF SICNING OFFICER ©R DIRECTOR Data Davlime Phone #



