PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ

ATION &B%, FLORIDA DEPARTMENT OF STATE A Ah;i% YEL
! L 1P Sandra B. Mortham FILE o
i ' S s Secretary of State -
REINYTEFEN BT

DIVISION OF CORPORATIONS

. : — SBROV 16 PH Iy
P ?ﬂf“ﬂim # J28040 SECRETARY OF sm{*g&

TRLLAHASSEE, Fi gn
O’BRIEN DEVELOPMENT, INC.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lst at least 3 directars)

Principal Place of Business Mailing Address
8016 ARLINGTON EXwY 8016 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us : us
If above addresses are incomect in any way, line through Incorrect information and enter carrection below, o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL &, ete. . Buite, Apt. #, etc. . __08/08/1986
5. FEl Number - Applied For

Cily & State City & State 59-2729388 Not Applicable

—= 6. : ey
Zip Country ip Couniry CERTIFICATE OF STATUS DESIRED [] H:

Narme of Officers Street Address of Each
Titte(s) and/or Directors. Officar and/or Director City / State / Zip
1 2 i} 3 (Do NOT Use Post Office Box Numbers) 4
pp O'BRIEN, RICHARD B. 8016 ARLINGTON EXPWAY JACKSONVILLE FL
DST 0'BRIEN, LLOYD J. 8016 ARLINGTON EXPWAY JACKSONVILLE FL

i)

DO R3 1l 553 ——3

=TI 3801071120
eSO, 00 sesek]S0, 00

3@ W\\xg

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name

CR2ED40 (9/68)

O'BRIEN' RICHARD’ B Sireet Address (P.0O. Box Number Is Not Acceptable)
8016 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 Sufis, Apt. #, €t
N City State | Zip Code
Ny B FL
10. |, being appaointed the! -

ith and aocept the
R fod

Scclion 607.0505, F.5,

Signature of

Date //"/CS" ?J/

Registared Agent
Pl
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] - oniniengible tax.)

12. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S., | further certify that when filing
this reinstatement application, the reason for dissolution has been 4liminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have beern paid and the namas of indivigudls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature s v¢ the same legal effect as if made ynder oath.

A s Pof
SIGNATURE: _3 /K EZLak F KEG Litaed S Jf /37 g orS 33

Date Daylime Phone #

£ .CJL‘Z




