PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION s .  -FLORIDA DEPARTMENT OF STATE APPROVED
FOR : Sandra B. Mortham AND
Secretary of State FILED
REI NSTATEMENT DIVISION OF CORPORATIONS |?97 JAN 27 PH 3. D l
DOCUMENT # 708181
1. Corporation Name SECRETARY DF STATE
' TWK, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
1710 Independent Square 1710 Independent Square
Jacksonville, FL 32202 Jacksonville, TL 32202
I above addresses are incorrect in any way, hine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal OHice Address. If Apphicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. ¥, elc. Suite. Apt. #, etc April 8, 1986
5. FEI Number Applied For
City & State City & State 59-2687024 Not Applicable
6. 0 o I )
o couny a County GERTIFCATE OF STATUS OESIRED (] RN

7. Names and Street Addresses of Each Oficer and/or Director {Flarida nonprofit corporations must list at least 3 diractors)

Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD Tucker W. King 1710 Independent Square Jacksonville, FL 32202

?mﬂm

B. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent

Name

LeBoeuf, Lamb, Greene & MacRae, L.L.P.
50 N. Laura Street, Suite 2800 Sireet Address [P.0O. Box Number is Not Acceplable)

Jacksonville, FL 32202

Suite, Apt. #, Ete,

City State | Zip Code

EL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Saction 607.0505, F.S.

Swgnature of / /
Registered Agent W/\— . ) N Dale _ 7% (] ‘/ ? 7
REGISTERED AGENT MUST SIGN

1
1 ’ Does this corporation pay any intangible tax to the . ;
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No m (00 iangi ) "

12. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
Igase the Division of Corporations from any kability of non-compliance with Section 118.07{3)(k} in the eveni that the information sgg ied js deermed exempt from public access. |
cerify that | am an oficer or direcsr or the receiver or frustee empowered 1o execule this application as provided for in chapter or 617, F.S. | further certity that when Tilin
this reinstatement application {treason fgr dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., and that al
fees owead by the corporatiop’Wave beep/Plaxd. The inlormation indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

CR2E040 (12/95)

M){ ______ Tucker. W. King !}2 ‘f/ 17 ( Yl 1“) 3y - 2521
5 NAWE OF SIGNING OFFICER OR DIRECTOR L Deytrme Fivone #

&
“othi d il 5

) a2 ;
> /



