PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLFlggTION ;,:' Iéf FLORIDAKE;!::::E;‘I';\AE;; sOF STATE FH’_"{-:*@
REINSTATEMENT 38 oaemor coprommons -
i 01 AUG 1S AHIT:0S
DOCUMENT # F95000004516
1. Corporation Name ‘ . ECQ” + (‘,I‘: ‘QTH.]E

' TARS
In LUAASSE
Storcomm, Inc. TALUAH
!
1

Principal Place of Business i Mailing Agdress e ﬂ ~ :'4 rﬂq : r L I.

St Ség?ntm %Os—Semuton—Road- ram]u]K]) =

SaB—B-kege——%| ot ~0a731, M1 =-n1072--02%
S&H*e&‘a‘e‘—e*‘% ' wE4RI00. 00 Peee300. 00

REINSTATEMENT 00-0”

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

10. [, being appoinie corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

COURTNEX, ASST. VP. Date _ _ é,/ a: o/

{ / REGISTERED AGENT MUST SIGN

11. This Orporatlon Om\es the current year / (See other side for information
Intahgible Personal Property Tax due June 30. Yes No O on intangiole tax.)

i

12. i cerity that | am an offlcer'or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatior:, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation havae been paid and the names of individuals iisted on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Istered Agent

SIGNATURE: é' FO-8(  Tev-7%./2 87

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date incorporated or Quatified
7 Corporate Plaza 7 Corporate Plaza To Do Business in Flonda - 9/18/965
Suue Apt. #, etc. ! Suite, Apl. #, elc. ]
.~ 8649 Baypine! Road - 8649 Baypine Read 5. FEINumber : Applied For
‘City & State f City & Slate . 330675762 :
Jacksonville, FL Jacksonville, FL . 2ot Appicala
32256 A Bays6 | Usa | cemroweorsmiusoesneo [ ke
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘Name of Officers ) Street Address of Each
Title(s}) ) " and/or Directors Officer and/er Director (ity / SBtate / Zip
1 2 | 3 (Do NOT Use Post Qffice Box Numbers) 4
: ! 7 Corporate Plaza
eD Elliott,; Samuel G. . ,
! 8649 Baypine Road Jacksonville, FL 32256
CD | Sym-Smith, C.I. 7 Corporate Plaza
. ! 8649 Baypine Road Jacksonville, FL 32256
VCTO | Treiber, Geopge M. 7 Corporate Plaza
] ‘ , e 8649 Baypine Road Jacksonville, FL 32256
D Peters, 'Bradford G. 7 Cbrporate Plaza
| 8649 Baypine Road Jacksonville, FL 32256
8. Name and Address of Current Registered Agem 9. Name and Address of New Registered Agent
- o= S -~ | Name - - .-
The Prent1ce-Hal 1 Corporatlon System p Corporatlon Service Company
Inc. Street Address (P.O. Box Number is Not Acceptable)
+ 1201 Hays Street, Suite 105 1201 Haéfs Street.
{(Tallahassee, Florida 32301 : Suite, Apt. #, E15.
i ' . .
= | City T 1lah State | Zip Code
| /'7 allahassee, FL | 32301

Date . Daytime Phane #

FRAENR (12108}



