' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
FILED

DIVISION OF‘CORPORAHONS
DOCUMENT # G20981 MOCTI a8 59
SECRE [ ARY OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
5912 New Kings Road 5912 New Kings Road
Suite, Apt. #, ete. Suite, Apt. #, atc, CR2E0BL (11/18)
4, Date Incorporated or Qualified
To Do Business in Fiorida
City & State City & State 01/31/1983
. . 5, FEI Number Applied For

Jacksonville,FL Jacksonville,FL. 592085425 v
Zip Country Zip Country &

32209 us 322090 us " CERTIFICATE OF STATUS DESIRED]] R :

| o "
7. Name and Address of Current Registered Agent
Name
James A. Nolan, P.A.

Street Address (P.O. Box Number is Not Accaepiabie) B

4114 Herschel Street ?? P & !. r;._

Su AL ¥ B 10711711 --01002--004 ~ #¥T335. 00

Suite 105

City State Zip Code

Jacksonville FL 32210

I A —

8. I being appoin red agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of f '

Reﬂiat:md Agent Date 1 0‘/3/201 1

/ “~REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors)
Street Address of Each ity / Stata / Zip

Jacksonville, FL 32209

. Name of
Titles Officars and/cr Diraclors

PDS|Vicki E. Shafer 5912 New Kings Road
VP |Richard S. Ingram, Jr. 5912 New Kings Road|Jacksonville, FL 32209

VP |Charles L. McGarity  |5912 New Kings Road |Jacksonville, FL 32209

REINSTATEMENT AL )
VRO XY AT T N B UJ l ’

oIl

10. E-mail Address: debra@nolanlawpa.com

{To ba used for future annual report notification}

h——————— —_—
11, I certfy that] am an offices or director of the recajver or trustee smpowared to execute this application as provided for in chapier 607 or 617, F.S. | further cartify that whan fitng this
reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., and that all fees

owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact ag
as provided for in $.817.155, F.S.

[ reefelun
f /2011 904-766-8548

0 ¢
SIGNATURE AND T\'ﬁED CR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR Datea Daytime Phons #

if made under cath. | Uu aware that false information submitted in a document to the Depariment of State constitutes a third d

SIGNATURE:




