PLEASE READ ALL INSTRUCT}SNS BEFORE COMPLETING THIS FORM.

APPHCATION FLORIDA DEPARTMENT OF STATE AR WEL
FOR— Sandra B. Mortham /\f§ ,.f
‘ Secretary of State s
REINSTAFEMENT- DIVISION OF CORPORATIONS
DOCUMENT # é gTJuN 18 R0y

b3
1. Corporation Name ! |
om0 LN SRR

Principal Place of Businass Mailing Address
4982 Arapahoe Avehue 4982 Arapahoe Avenue
Jacksonville, FL. 32210 Jacksonville,FI, 32210
If above addresses are incarract in any way, line through incorrect information and enter correction bslow.
2. New Principal Office Address, If Applicable 3. New Matling Offica Address, if Applicable 4. Dale Incorporated or Gualitisd
orida
Suite, Apl. #, elc, Sulta, Apt. #, stc. TE?ﬁﬁﬁérg
&. FEI Number Applied For
City & State City & Siate . . .59,-2361978 Not Agplicable
0 ; & 875 A 0
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED ] i :

7. Names and Streel Addresses of Each Otficer and/or Direclor (Florida nonprofil corporations must list at least 3 diractors)

Name of Officers Streel Address of Each
Title(s) and/er Directors Officer and/or Direclor City { State / Zip
1 2 3 {Do NOT Use Post Office Box Numbears) 4
PD BERG, RANDALL (C, 4982 Arapahoe Avenue Jacksonville, FL 32210

8. Name and Address of Current Reglstered Agent ND w 9. Name and Address of New Fleglnte:réd Aant

{
@ﬂd& I’ c Lv’l{ \ :veel Addrees (P.C. Box Number (s Not Acceptabte)
L{q 2 A’ﬂaﬁ a /706/ AVM (L | Suite, Apt. 8, Exc. '

angon Vi “O/ a 39?9/) D | Gty ?éallj Zip Code

10 I, being appolnied the registered agent of the above named corporation, am familiar with and accept the cbligations of Sestion 607.0505, F.6.

Signature of
Registered Agent __ Dae ____ .
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No[_] on intangible tax.)

12. | certify that | am an officer or direclor/Or the racelver of trustas empowsred to execute this application as provided for in chapter 807 or 617, F.S. I further certify that whan filing
this reinstatement application, the rgdsonftor dissolution has been eliminated, 1the corporate name satisfies the requirements of sectioh 607.040% or 617.0401, F.5., that all fees
owed by the corporation have beeg pald/and the names of Individuels listed on this form do not gualify for an examplion under section 118.07{3)(i), F.8. The Information indicated
on this application is true and acglirate and my signatura shall have the same legal effect as if mads under cath.

c.tdl Lo

"BIGNATURE AND YYPED GR PRINTED NANE orsnenmaorﬂcan DIRECTOR T Dete (904*)"3%%%%%%74
Randall C. Berg, President

SIGNATURE:

CR2EDAD (12/96)




