PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-AIEE.

¥

&

"+ APPLICATION ’*2“"} FLORIDA DEPARTMENT OF STATE ’ !_ei\{x‘ i)
;___JFQ sTIR ; _'ﬁ’; Sandra B. Mortham RIS,
‘h F-(ﬁ(’ e Secretary of Stalg
E,INSTATE ENT DIVISION OF CORRORATIONS a7 FEB ~6 AHII: 00
DOCUMENT # J14724 SECRETARY OF STATE
1. Corporation Name
'E, FLORIDA
SULZBACHER & LANE, INC. TALLAHASSEE, Fl
Piincipel Place of Business Mailing Address
C/O MARY LANE G/O MARY LANE
DU iz M L
JAGKSONVILLE FL 32225 JAGKSONVILLE FL 32225

If above addresses are incorract in any way, line through incorrect information and enier correction below,

2. New Principal Ollice Address, ¥ Applicable 3. New Mailing Oflice Addregs, If Applicable 4, Date Incorporated or Qualifiad
3 To Do Business in Florida wna“gss

Suite, Apt. #, etc. uite, At 4, etc. .
Wa ) Q é‘M . 5. FEI Number Applied For
City & Slale ity & Stffe 7 582669142 Not Applicable
6.
2Zip Country Zj Country A 0
_ R/é 3 f '3 CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat 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
DV LANE, MARY A. 14567 CAPE FOREST TRAILL JACKSONVILLE FL
D LANE, RICKY A. 14967 CAPE FOREST TRAIL JACKSONVILLE FL
4000020851 34——T7
P s I O T b O 3 i | 384__993____
(8 S Y e b Ry 5 5 &
l k375,00 ewk375, 00
/ 1y 1o
(’.
‘»
N
8. Name and Address of Current Regiatered Agent 8. Name and Address of New R*gl&oréj_njaw
Name R
LANE, MARY A. Streel Address (P.Q, Box Number i Not AGceptabl q\tuf\[j”
treet .0, i
9951 ATLANTIC BLVD #2858 2‘_’_4_ reef rass ox Number is Not Acceplable) V‘l [j
JACKSONVILLE FL 32225 Sufle, Apt. #, EIG.
City State | Zip Code

10. |, baing appointad the registered agent of the above named myn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . MQ/ é
Hgglst od Agenl _ .../ J AT &) Date __#7/0_6’/‘.2*"_
REGISTERED AGENT MUST SIGN
T

1. boes this corporation pay any intangible tax to the Eé‘ {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes No [] on intanglble tax)

12. 1 certify thal | am an officer or director or the receiver or trustee empowered o exacute this application as provided for in chapter 607 or 617, £.5. { further certify that when filing
this reinstalement application, the reason tor dissalution has been eliminaled, the corporate name satisfies the reguirements of section B07.0401 or §17.0401 , F.8., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and accurete, and my signatura shall have the same legal effect as if made under oath.

CREEO40 (7/96)

Qo
. LAve, Pres. lby/
SIGNATURE: mﬂ%ﬁé@m%lﬁc%ﬁtﬁémmiﬂugf ' ﬂéé.dal!/ﬁ j—éu_m%%zm



