PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR o
Secretary of State b i Lo i
REINSTATEMENT DIVISION OF CORPORATIONS L ' !
DOCUMENT # .J8721 2 S9AUG-2 P 1210
1. Corporation Name o R
L L.‘.. LooiAIE
COCKY PROPERTIES, INC. [“.i { M CPLORIDA
L 4
Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
I above addresses are incorrect in any way. line through incorrect information and enter corractian below REIWAEMENT
2. New Principal Office Address, if Applicable 3. New Maiing Ofiice Address, If Applicable "1 4. pate Incorporated or Qualitied
To Do Business in Florida w’14’1987
Suite, Apt. #, etc. Suite, Apl. #, elc. e e e e ...__._w.l_
5 FEI Number Applied For
— 6. o n
ap Country zp Country CERTIFICATE OF STATUS DESIRED [ ) VAN o of Staa
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must Iis! at leas! 3 dureclorﬂ‘ )
Name of Officers Streat Address ol Each
Tiile(s) and/or Directors Ofticer and/or Director City / State / Zip
2 3 (Da NOT Use Post Office Box Numbers) 14
PD WILLIAMS, EARL 1471 DYAL STREET JACKSONVILLE FL
VD WILLUAMS;-EDWARD— UTHOYALST— - — | JACKSONWRIEFL —  Apasseerl

Vl) Jﬁ/)t’—{ / 7/] erosA 7433 %'r-ﬂz)/.(f(c‘ A"f‘{ J(_Ck_f‘d”f/f.//ﬂ’/ﬁ}

Ao asSSsri— 2

—nNa/10/93--01028--010
w1200, 00 w1200, 00

\S

8. Name end Address of Current Ragislerad Agent B 9. Name ant; lAddress of New Registered Agent
Name
m SPNNGLAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 | Suite, Apl. #, Ewe.

Gy State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

e ” e 7/ Ja/g_ g

Signature of X
et ' REGISTEFIED AGENT MUST SIGN ]

Registered Agent - _

11. Does this corporation pay any intangible tax to the {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes H7 No [] on intangible tax)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execulte this application as provided far in chapler 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i}. F.S. The infarmation indicated
on this applicabion is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lealcame Sidly SIF] 74791 L7 78

Dalt' Daytime Phone #

CR2E0A0 (7/96)




