PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLIGATION ~ FLORIDA DEPARTMENT OF STATE
FOR é Katherine Harrls
L Secretary of State

et

DIVISION OF CORPORATIONS

EElNSTATEMENT
DOCUMENT # 324084

1. Corporation Name

Mabry Development Company, Inc.

[ Poncipal Place of Business Mailing Address
c¢/o John N, Bryant
P.0. Box 50604
. Jacksonville Beach, FL. 32240
1t abm{e addresses are incorrect in any way, line through incorrect information and enter correction balow. Qﬁ
| 2 N.w Poncipal Office Address, [1 Applicable 3. New Mailing Ofiice Address, If Applicable 4. D
c/o Peter H. Mabry Same as block 2 To o Buainess n Flona 10,1986
[ Suile. Apl. #. etc. Suite, Apt. #, €Ic.
z7 Ocean Walk Drive South 5. FEI Numbar Applied For
| City & State Cily & State 59- 2695376 Not licable
._Atlmtm_Beacha_Elnrida = ) ;
L__- 32233 ountry UsA Zip ountry CERTIFICATE OF STATUS DEsIReo [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corparations must fist at least 3 directors)
' Name of Officers Street Address of Each
Title{s) and‘or Directors Officer and/or Director City / Stats / Zip
i+ |2 3 (Do NOT Use Post Cffice Box Numbers) 4
PID Peter H. Mabry 47 Oceann Walk Drive South | Atlantic Beach, FL 32233
o onoOoo20aa2980——-1
-05/709/733--01081--007
£xx1650. 00  wek1650.00
P
; - 8. Name and Address of Current Registered Agent 9. Name and Addross of New Registerod Agent
i T Name z
John N. Bryant Peter H. Mabry 8
1101 Blackstone Bullding Streel Address (P.O. Box Number is Not Accepiable) z
Jacksonville, Florida 32202 | 47 Ocean Walk Drive South ]
Sutte, Apt. #, Etc. o
City State | Zip,
Atlantic Beach 15%33

Signature of

10. 1 heng ¢ apponnled the regigipred agenl of the gpove named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.
Registered Agent

Date _ M,gﬁ\_m' 1999_

ERED AGENT MUST SIGN

ThIS corporation owes the current year (See olher side lor information
Intangible Personal Property Tax due June 30. ves 0 No [ on intangible tax.)

12 tcerlly that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ihis renstaternent apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feos
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal alfect as if made under oath.

SIGNATURE: , as President  August3) , 1999 . KE
| SIGNATURE AND "YPED OR PRINTA NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone




