Fu o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #J ) %O@

1. Corporation Name

Southwold, Bellamy, Hudson & Co.

FILED
COFEB 16 AM

SECREisiY OF
TALLAHASSE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10: 37
STATE

ti. FLORIDA

2. Principal Office Address

P.0. Box 56345

3. Mailing Office Address

P,0. Box 56345

REINSTATEMENT 9-

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

05//3// 087

City & State City & State
Jacksonville, -FL-— — —--J acksonv-1~1—1e- —FL— - -S. FEINumber____ —|Applied For. .- &
- - 59-2810058 Not Applicable
Zip Country Zip Country s, :
75
32241-6345 U.S.A. | 32241-6345 U.S.A. “ceRmrioATE oF sTATus DEsiveD ] SRt et
I

7. Name and Address of Current Registered Agent

ot T i Ol L=

Name

Robin J. Bridges

~[34 1500010590
it'.{ilb::é&!fllii{.—r'f. '

Street Address (P.O._Box Number is Not Acceptable)
3922 Littleton Bend Court

Suite, Apt. #, Etc.
N\
City ( )

Jacksonville

(N

State

FL

Zip Cade
32224

8. ), being appointed the registered agent of the above nafge

\

Signature of
Registered Agent

oration, am famili

with Jind accept the obligations of section 607.0505 or §17.0503, F.S.

Date Q. '4'90

CR2E081 (9/39)

REGISTERED AGENT MUS

SIGN

AN

9. Names and Street Addresses of Each Officer anprrofit corparations must list at least 3 directors)

10. ! cenlity that | am an officer o

this reinstatement applicati

on this application is true an

SIGNATURE:

f N f Street Address of Each . )
Titles Officers ar?g:'groDirectors O{f?;r am;.v'or Direcat(c:nr City / State / Zip
W7S/DI-Robin I BFidges__ - 3922 Litt1eton Bend Court | Jacksonville, FL = 32224
———— —ﬁ

. the rgdson for dissolution Has been elj
owed by the corporation have beer paid and the names ¢ individ

slae empuywerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
4ls listed on this farm do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

irectorfor the receiver or t

rate, and my signature 3

Ci-iL roeo Fed 2L 90

SIGNATU

Date Daytime Phone #

ND TYPED OH PHINTED AME OF'§IGNING §FFICER OR DIRECTOR




