PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEF’AHTMENT OF STATE '
FOR Sandra B. Mortham !
Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS Fl LED
.DOCUMENT ( 23
1. Corporation Name #j:gq-q 97 HAY 2' AH |0= 2h
. BEARCHES PENNY PATCH, INC, SECRE 1 ARY OF f.w
: TA LAHASSEE, P A

Frincipal Place of Business Mailing Address
1535 Penman Road 1535 Penman Road ~
Jacksonville Beach, Jacksonville Beach,

Florida 32250 Florida 32250 RE'NSTATEMENTM

If above addresses are incorrect in any way, ling through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. I Applicable 4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida October 28, 198
Suite. Apt. #, eic. Suite, Apt. &, etc.
5. FEI Number Applied For
City & State’ City & State ] 59~2735676 - : Not Applicable
8. SB.75 Adaitiona) Fec e '
2 Countey ae Country GEATIFICATE OF STATUS DESRECT S NPMMEIARINP PR

7. Namas and Stregt Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor Gity / State / Zip
1 2 k] (Do NOT Use Post Office Box Numhers) 4
B/S/
T/D Lili C. Florio 12926 Palmetto Glade Dr| Jacksonville, FL 32246
U S : - el B 009,
L
#HIKa15,00 MHQIS oo
8. Name and Address of Current Reglstered Agent 9, Name and AddresEnrNew Renlltamd.ﬁlﬁent
Name
[ ] . ] "
Jagksonville Beach, FI 32250 sitaiaplantic Boulavard
4
Biate | Zip Code
“Atlantic Beach FL| 32233
|10 1, being appointkd thanggi nt of the a corporation, am familiar with and sccept the obiigations of Section 607.0605, F.5.

Date 5:120’/ q’?

EGISTERED AGENT MUST SIGN

Signature ol "'-

Registered Agent

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B nNold on intangible tax)

12. | certily that | am an officer or director or the receiver or trustee empowerad 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernplion under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: 47 (ﬁ% 6/_/?/?7 (904) 241-0252
TYPED UR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

- DIRECTDR

CREEG4D {12/96)




