PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION aS TMENT OF STATE
REINSTATEME & .8 FILED

DOCUMENT # 130950 | 98 MAY 11 P I2: 33
. | SEERETARY OF STATE -

ATMAND REALTY SERVICES, INC. TALLAHASSEE, FLOR!DA
Principal Place of Business - ) T Mailing Address
4063 Salisbury Road, Suite 203 " Same "~ C

Jacksonville, Florida 32216

If above addresses are incorrect In any way, ling thraugh incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified / /
11/21/84

4237 Salisbury Road _ Qame a5 2 To Do Business In Florida
" j Suite, Apt. #, etc.

Suite, Apt. #, etc, -
Suite 308 5. FEl Number Applied For

City & State City & State 592465960 Not Applicable

Jacksonville, Florida 5 s

d Count ] " Zip Count : 8,75 Additional Fee required
éﬂzz 1 6 Du?;al . rf CEHTIHCATE OF STATUS DESIRE, = for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director i'(FJorIda nonprafit corporations must list at least 3 directors] i )

Name of Officers . Street Address of Each ~
Officer and/ar Director City / State / Zip

Title{s} and/or Directars
1 3 (Do NOT Use Post Office Sox Numbers) 4

4237 Salisbury Road
DYP¥S/7 Amos F. Almand IIT Suite 308 Jacksonville, FL, 32216

1301 Riverplace Boulevard
AB David H. Peek ____| Suite 1609 _|.Jacksonwville, FTL. 32207

o1 AEEE -3
F33--102E—014
20,00 #wel050.00 ]

[

2o

'qL.- a8 -05/1

CIf

WS MAY 13199 |

T g, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

N Name .
Sam_uel Price Navid H. Peek
4063 Salisbury Road, Suite 203 - Strest Address (P.0. Box Number is Not Accépiable)

Jacksonville, Florida 32216 1301 Riverplace Boulevard

CR2E040 {198)

Suite, Apt. #, Ete, _

Suite 1609 _ .
City State | Zip Code
ﬁ _ /] Jacksonville FL | 32207

rd .
dcofaoradon, am famiuar with and accept the obligations of Section 607.0505, FS .

f e~ pate __April 30, 1998 3

SEGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

{See other side for inforrn;ﬂon .

11. This corpo'rétion“ci;x_/es or has paid the current year ' -~ ’ © i
Intangible Personal Property tax due June 30. Yes;g-\ No [ on intangible tax.)

12, | cedify that | am an officer or director ar the receiver aor trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing )
this reinstatement application, the reason for dissolutlon has been eliminated, the corparate name satisfies the requirements af section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been pald the names of individuals lisked on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information Indicated

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

@o ) 399 -
April 30, 1998 aO?
SIGNATURE AND 1.YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i “Date Daylime Phone #
David H. Peek, Assistant Secretary 7

e -

SIGNATURE:




