PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G&y,  FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# F96000005712

C/N/J ASS0C., INC. OF JACKSONVILLE

Principal Place of Business

§| 1428619 BEAGH BLVD #1304
JACKSONVIELE FL 32250

If abave addresses are incomact In any way, line through incatrect information and enter correction below.

Mailing Address

14286-18 BEACH BLVD #3384
JACKSONVILLE FL 32250

FILED

9gNOV 20 PH 317

CRETARY OF STATE
TEELEHASSEE. FLORIDA

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated ar Qualified
To Do Buslness in Florida

Sults, ApL ¥, ete. Stite, ApL. #, etc. 11/04/1996
5. FE! Number Applied For
City & Stale City & State 53-3403444 Not Applicable
o 5 - .
- - 8.75 Additional
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] ¥ tor & Gartificats of Stane -

7. Names and Street Addressas of Each Officer and/or Director (Florida nanprofit cor}ﬁbrations must list at least 3 directors})

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/er Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
cv ADAMS, RICHARD T 14286-19 BEACH BLVD #384 JACKSONVILLE FL 32250
P ADAMS, VICKI 14286-19 BEACH BLVD #3584 JACKSONVILLE FL 32250
HEINSTATEMEN . 75 24lc e
e g~ i d s
g SO TOOrres ——n
= - ~ 1270273810 ﬂé‘"' i 115 =
wREE TS, U0 sk o), DO
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
) Name . o
ADAMS; VICKI Street Address (P.O. Box Mumber is Not Acceptable)
14286-19 BEACH BLVD #384 _
JACKSONVILLE FL 32250 Stite, Apt. #, Etc.
City State | Zip Code
) FL

A
ove &d coforatlon, am familiar with and accept the obligations of Section 607.05053, F.5.

10. [, being appeinted (7@51 sred agent of th
Signature of . uf Al T i /l
Registered Agent LCJ = - & ;’\

WA URED

Date

11-208

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/ N'o I:I

(See other side for information
on intangible tax.}

CRZED4D (8/08)

SIGNATURE:

12. [ certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ ’f 20-9¢

Date

Daytime Phone #




