PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name fﬂ% ] aa FEB ] l PH 3: 2'_}
THE HALVORSEN GROUP, 1INC

Lot Lo STATE

" N WSS
TR S TLORIDA
Principal Place of Business - o Mailng Address
AK .
TACKSONVILLE, FL. 2330 OAK ST,
! ' JACKSONVILLE, FL.
32204 39204

tf above addresses are incorrect in any way, hne through incorred inlormation and crter correchon belaw RE‘NSTA]_EMEN I Cp

2. New Principal Oftice Address, If Apphcable | 3 New Maiing Oflice Addiess IF Apahcatie 4 Uate Incorporated or Guanhed
To Do Busmess n Flarcda

Bine. Apt. #. etc. T T | suite, Apt k. ete 11-01-85
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City & Stat T 7 City & St l,’ ]
e ate 'ty ate 50_-2606633 Nol Agplicabie
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X $8.75 Additional F ired
Zp Country op Country CEATIFICATE OF STATUS DESIFIED tor 8 Certificate of Stars.

7. Names and Street Addresses of Each Offncer and ‘or Dln cmr (Flarida nonprofit corpordhon“. must hist al least 3 dire c!ors)

Name ol Officers Street Address of Each
Tile(s) and/or Direclors Ofhcer and:or Direclor City / State/ Zip
1 2. o 3 {Do NOT Use Post Oflice: Bax Numibers) 4 . ]
PD HALVORSEN, THOMAS E. 4646 SUNBEAM STATION CT, JACKSONVILLE, FL.
S . JACKSONVILLE, FL 32257 32257 ]
5T CASON, SPENCER M, p090 OAK HAMMOCK DR. PONTE VEDRA BEACH, FL.
32082
SR T TRl fet -
S - SHIET RS o I
LR A LRSI I
"1 -
T . -BA Nameand .Addr;asf__(él"(_:\{rrgnl_ﬁ__egislered _Agenl ) 9. Namo and Addres§ of Newrﬂegisiere T
Name T
ASBURY, LLOYD M, “ T|}195MA<Sr' oEsi" p%lAbLV%R,,S\ENI i)
2 14 N . CLAY ST . olree dress (B . OX1 urnber s No ceepiaule
JACKSONVILLE, Fi. 32202 046 SQNBEAM STATION CT.
“YJACKSONVILLE ’ Bl F'ﬂ?‘ﬁ%? '

10. 1, being appoinled the regns!eréa "ra-aé'rii of the above named corporation am familiar with and accepl the obhigatons of Section 607.0L05, F.S

spawe T herras € Haluors en e 2110 ]9

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See olher side lor information
Intangible Personal Property Tax due June 30. ves E3 No [ on ntangible tax.)

12. | certify that | am an officer or director or the receiver or trusleo empowerad to executs this application as peovided for in chapter 607 or 617, F.S. 1 further certify that when fing
this reinstatement application, the reason for dissolution has been elminated, the corporate name sansfies (he requirements of sechon 607.0401 or 617 0401, F S | that all fees
owed by the cerporation have been paid and the names of indviduals histed on this farm da not qualify for an exemption uider sectian 119.07(3)0), F.$ The infarmabon indicated
on this application is irue and accurate. and my signature shall have the same legal effect as it made under oath

SIGNATURE:,?/I')O’Y% €. /‘((LLuoﬁae,v .Z/IO/GC{ 384-0011

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone &

CRZEDBY i12/0R)

homaes F. Halvorsen




