PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION >, FLORIDA DEPARTMENT OF STATE H.LED
FOR v et Katherine Harris
it Secretary of State
REINSTATEMENT <GB DIVISION OF CORPORATIONS agNOyY -1 PH 5: 10
DOCUMENT#  G40640 SECRETARY OF STATE
1. C(:rporatlnn Name T A} ASSEE. FLOR]DA
CONFEDERATED SPECIALTY ASSOCIATES, INC.
—Wmce of Business Mailing Address
b S T b s o 0. LT O
1719 BLANDING BLVD. 1719 BLANDING BLYD.
JAGKSONVILLE FL 3210 JACKSONVILLE FL 32210
If above addresses are incorrect in any way, line through incorrect information and enter correction balow,
2 New Prinzipal Office Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date 1 or Clualified
To Do Business In Florida
Suite, Apl. #, elc. Suite, Apt. #, ete. . m X
5. FEi Number Applied For
City & State City & State Not Applicable
- 6.
Zp F“”"‘“‘ Zip Country CERTIFICATE OF $TATUS DESIRED [

7. Names &nd Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officars Streel Address of Each
Titka(s) and/or Direclors Officer and/or Director 4 City / State ! Zip
1 2 3

S |OBERDORFER, E. CHARLES 1719 BLANDING BLVD. SACKSONWLLE FL
P |FOZZARD. GEORGE B 3043 FAYE RD. JAGKSONVILLE FL
&S00 —

QO30S :
~11/03/93--01013--015
w750, 00 k750,00

|

8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
Neme =
g
OBERDORFER, E. CHARLES, ESQ. Strest Address (F.0. Box Number 8 Not Acceplablo) g
1719 BLANDING BLVD. g
JACKSONVILLE FL 32210 Sulte, At #, Eic.
City State | Zip Code
[FET

10. 1, being appointed the registgfe 1 of the ve narjed ration, am iliar with and accept the obligations of Section 807.0505, F.5.

Signalure of g . ” R /d ‘-‘/4._%
Pegistered Agent L] =, Lo T v 3. Date

REGISTERED AGENT MUST SIGN
T ¥
11. 1 certify that | am an T Fector or the receiver or trustes empowsred to exacute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainslatemant application, the reason for dissolution has been aliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, 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 exemplicn under section 118.07(3X)), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect s if made under cath.




