PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REPLIC ATION,_ FLORIDA DEPARTMENT OF STATE
© FOR Sandra B. Mortham I
Secretary of State plfw E T ‘% |
H G e ¥V

REINSTATEMENT 2 DOIVISIONOF CORPORATIONS

DOCUMENT # g1 0pioh SEWNG T¥1aLhcreo 97 JUL 11 AMAD: LT
1. Corporation Name 7257 LEM TURN[H ROAD . ‘ ;‘}l’»" 5 ]A[[

: SEGHRE LAY
uexsonviLLL, PO DA 32208 TALUAARSLE FLORIDA
Princlpal Place of Business : . Mailing Address '

FLORIDA SEWING 1 12eherce

EHSONVILE, FLORIDA 3220 RE\NST ATEN‘ENT

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

84-6254 9, 91

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Addreass, If Applicable 4. Date Incorporated or Qualified N
7257 Lem Turner Road To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apl. 4, etc.
5. FEI Number Applied For

City & Stale City & State I r Mot Applicabla

Jacksonville, Fla, ——2=2150480 =
Z|p3 2508 CD"“”"" Zip Country CERTIFICATE OF STATUS bES#ED [ ] A :

uval
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)
Name of Olficers Straet Address of Each T

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

Pres Teressa V Plympton 7257 Lem Turner Road Jacksonville, Fla 3220

DireLtor Teressa V Plympton 7257 Lem Turner Road Jacksonville, Fla., 322

08

l:._.:: l._,' '._._I '_] l__l ';':'. .cz': .:_’_': Iﬂ ]
=={}1

T
07415757 -

DEE-2005

q 1. ame and Address of Current Registered Agent g 18. Name and Address of New Ragistered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptahle)

Teressa V Plympton -

CR2E(40 (12/96)

7257 Lem Turner Road Suie AR T B
Jacksonville, Fla, 32208

City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of S '
Registered Agent __&L{/Lﬂfﬁvﬂ{@i %”gﬁ// e bate ._6=23=97
ISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Se othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Noll on intangile tax.)

12. | cartify that | am an officer of director or the recelver or trustea empowered to execuls this application as provided for in chapter 607 or 817, F.8. | furlher certify that when filing
this reinstatement epplicalion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have baen paid and the names of Individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: __wll ‘_*fj )49 " GR23"97 il 6B55254

BIGNATURE AND TYPED UR RRINTEF NAME OF SIGNING OFFICER OR DIRECTOR




