. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL[CAT[ON r‘d‘“ Sy, a FLORIDA DEPARTMENT OF STATE
It &

FOR {: Sy ' Sandra B. Mortham
¢ ?‘&m Secretary of State
RE INSTATEM ENT s _DIVISION OF CORPORATIONS FILED

DOCUMENT # H51379 CTIAN S PHAZ: G

1. Corporation Name ]
l A fL

MICHAEL E. WRENN, INC. F GRIDA

Principal Place of Busingss Mailing Address

e " RSO R A
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Il above addrassons aro incorrect in any way, ine through incomrest inlormation and enter correction below.

72 New Principa’ Ol ce Adidress, 11 Apphzabie 3. New Malling Olfce Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Flotiga mm, 1985
| Suite, Apt ¥ elc. S o l Suite, Apt. 4, etc.
5. FEI Number Applied For
"By Siste Gily & Siaie 59-1609423 Not Appioatie
ip*" o 'Couf‘llry' Zip Cnuntry 6. $B.75 Additicnal Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certificale of Status

Name of Officers Street Address of Each
Tile(s) and/ar Directors Officer and/or Director City / State / Zip
- 2 ) o 3 {Do NOT Use Post Office Box Numbers} 4
P WRENN, MICHAEL E 3585 BURLING WAY JACKSONVILLE BCH FL 32260
=204 5 S H -
| Fa WL T S kS Gk K | .?
T e T
FERES 15,00 BRE3TL ()
i _ @ (r/]
\L{ |
,,,,,,,,, g .iuo
W
7__7 i 8. Nafné ah.d Acdress of Current Registered Agent 9. Name and Address of New Registered Agent
[ ST Name g
" N. KURT A Street Add (P.O. Box Number is Not A table) §
res ress (P.O. Box Number is Mot Acceptable
3500 SO. THIRD STREET i
o
JACKSONMVILLE BEACH FL 32250 Suite, Apt. #, EfG. &
[
i City . SF1aE 2ip Code
10 l!‘)éihg appointed the regislored i 1Lobdeer AT carparation, am familiar with and accept the obligations of Section 607.0506, F.6.
Signaure of -
Registered Ager ) e Date
HE (1\‘»“ HE U AGENT MUST SiGN
11 Does thls corporatlon pay any mtanglble tax to the (See other site for information
ibl .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Infangible tax.)
12. 1 certify 1hat | am an oflicer or diteclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this retinstatement applicalon, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section B07.0401 or 817.0401, F.5., that all fees
owed hy the carparation have been paid and the names of individuals listed on this form de 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 cath,
SIGNATURE: % ? Fé«/  9-/9-7¢ @VZ%W
8 TURE. AND TYPED OH INTED NAME OF SIGNING OF Date Daytime Phane #
T o DOOS824 AF



