PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' FLORIDA DEPARTMENT OF STATE
FOR Q/\ Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  JQ0B19 CINAY -3 P16 03
1. Corporation Name t

CH & ASSOCIATES, INC. Tl FOCEIY Le STATE

ALLANASSrE 7 o
et FLORIDA
1 Place of Business Mailing Address

ERSCHEL ST 4290 MERSCHEL ST H ” | m
STE1» STE. 1
JACKSONVILLE FL 32210-2247 JACKSONVILLE FL 32210-2247
us Us "r,}’\’/a{%a M

i above addresses are incorrect in any way, line through incorrect information and enler carrectinn below. nmsTATEME /%} .
2. New Principal GHice Address, TF Applicable | 37 New Mailing Officé Address, IT Applicahle “4. Data Inc;;;;grétedrdr Qualified
Ta Do Business in Flarida wm,1937
Suite, Apl. ¥, etc. Suile, Apt. #, etc. R P - .
5 FEl Number Applied For
Thy & Sate ity & State - —- 59-2846142 Not Ao
- s ) ; ndditional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS oesmnson or a Certificate of Stz

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)

Name o! Officers Street Address of Each
11100(5) 2 and/or Directors s Do NOT%@%(?&%%C%‘ri?ggoklumbe!.5) 4 City / State / Zip
P BARLEY, JOHN M. 1| 5345 ORTEGA BLVD. #9 JACKSONVILLE FL
) BARLEY, MARY E 4280 HERSCHEL ST S1 7 JACKSONVILLE FL
T EDDODES3TARRE——2
—UB ’14 "ﬂq““f_llﬂl IF—DI 14
8. Name and Address of Current Registered Agent - 9. Name and Address of New Hegistered Agent
Name T o =
BARLEY, JOHN M. ¥ Sireel Address {P 0. Box Numbar is Not Accoplabie) :
WWLST ree ress (P.O. Box Number is Not Acceptable g
81 [“Boie, Apt. B, Elc - — &

City B State [ Zip Code

FL

isterad aWd corporation, am familiar with and accepi the obligations of Saction 607.0505, F.S.
4/30/99

T —— [l

EGISTERED AGENT MUST SIGN

10. |, being appointed 1

Signature of
Registered Agert

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ 1 No [] | onintangble fax)

12. | centify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstalement application, the raason far dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 17.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals 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 shall have the same legal etiact as if made under oath

SIGNATURE: —— . April 30,1999  904.387,5855

NIN FFICER OR DIRECTORA




