; FOR
REINSTATEMENT .
- se.. @ 5,
DOCUMENT # 390753 T, %0 a
1 Corporaton Name 4//4‘51‘;?) b" ‘5‘ /v' ,/

! If above addresses are incormect in any way, ine through incorrect information and anter corraction balow.
[ 2 Npw Popepal Office Address, If Applicable 3, Magjlin i tgSs, i 4. Date Incorporated or Qualified

fifﬂ gaouﬁ]pomi: ﬁaﬂ evard Afiﬁ goﬁ%%ﬁ]% wﬂ%%rd To Do Business in Florida 09-03-1987
M suie, Apl k. el Suite, Apl. #, etc.
Suite 115 Suite 115 5. FEI Number Applied For

City & Statc ) Cily & State , 50-285236 .
'Jacksonville, Florida Jacksonville, Florida 5 9-28523639 o ponareiecne
i Bt 5 Addrhional Fee required

Zp Country ap Counlry CERTIFICATE OF STATUS DESIRED D for a Cernticate ol Stafus
32216—9941&&“ 32216-0947 | USh

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofil corporalions must list at least 3 disectors)

r [ Name of Ofiicers Street Address of Each
Titleqs) ! and/or Directors Othicer and/or Direcior City / State / Zip
2 3 {Do NOT Use Post Otlice Box Numbers} 4

> | Hatchett, Darrell R. gﬁigesggghPOi“t Boulevard | . 4conville, FL 32216-0947

R ' ' 4100 Southpoint Boulevard
VP Wieteska, David L. Suite 115 |Jacksonville, FL 32216-0947

T DI_:IDESBEEIB?-—-—E
wEw1B61.25 WEk1B61.2%

TRO0D=2983 2987 ——9
-09/09/33~-01081--013

- .

| - .
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent

Name

Darrell R. Hatchett Darrell R. Hatchett
Street Address (P.O. Box Number 1s Nol Acceptable)

giftevjnt“re Place 4110 Scuthpoint Boul
Jacksonville, FL 32217-6218 Suics 18
32216-0947

City Stale
710 1 bring appomted the regi Gent of the above ed corporabiod, 8y familiar with gnd accept the obligations of Section 607.0505, F.S.
Signature of - -
Regislered Agenl ! - I Date M,; Ei -
E8 AGENT MUST SIGN

Jacksonville FL
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [J No m on intangible tax.)

CRIEDS (12/98)

Zip Cods

12 [ certify that | am an othcer or director or the receiver or trustee empowerad to exacute this application as provided lor in chapter 807 or 617, F.S. I urther certify that when filing
this re nslaloment application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corparaton have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The inlarmation indicaled
on this apphcation 1s true and accurate, and my Signalure shall have the same legal effect as  made under oath.

: SIGNATURE: sncun&vpzW%ﬁ OR DIRECTOR Jl - ff. _: :JM

Dale Daytime Phone ¥ m a/
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 26, 1999

THE CONTINENTAL FINANCIAL GROUP, INC. RESUBM‘F

sSC
¢ WALK IN *** Ficase give origing
, svhmissleon dae A2 e diate;

SUBJECT: THE CONTINENTAL FINANCIAL GROUP, INC.
Ref. Number: J90753

Woe have received your document for THE CONTINENTAL FINANCIAL GROUP,
INC. and check(s) totaling $1870.00. However, your check(s) and document are
being retumned for the following:

The name of the above listed entity is no longer available. Please file an
gmendment changing the name of this entity. The amendment filing fee is
35.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6059.

Kristen Eckel

Document Specialist Letter Number: 099A00042924
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




