-’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

t/
APPLICATION .‘ FLORIDA DEPARTMENT OF STATE
FOR \ Sandra B. Mortham
! A
’ Secretary of State l"‘a: vk
REINSTATEMENT G DIVISION OF CORPORATIONS I b
DOCUMENT # k04854 97 SEP |6 11 12
1. Corporation Name
- Stuns o 1 «‘.H“ SIATE
First Florida Recovery, Inc. if‘ll’{? AASET FLORIDA
Principal Place of Business "7 Mailing Address
2608 Springhill Rd. P.0. Box 3283
Tallahassee, FL 32310 Tallahassee, FL 32315
It above addresses are incotroc! in any way, fine lhroughrlncorrect information and enter corraction bélow.
2. New Principal Olfice Address, I Applicabie | 3. Mew Mailing Ofice Address, If Applicable 4. Dale Incorporated or Qualified
Teo Do Business in Florida
Sife, AP 7,65 i ApUH, e 12/03/87
5. FEI Number Apphed For
City 8 State City & State 59-2877255 Nt Applicable
— 6. - -
8B.75 Additiona) Fee re t
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ Ao s
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Adaress of Each
Title{s) and/or Directors Oficer and/or Director City / State / Zip
2 : 3 (Do NOT Use Post CHice Box Numbars) 4
P/V/S/AT/D
Alden G, Morrison 2608 Springhill Rd. Tallahassee, FL 32310
200 D e “3 A
- fT?fq;-- D095 -=004

mm** 15,00 k%315, 00

REINSTATEMENTZ A

8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent

Name
Alden G. Morrison s

Street Address (P.O. Box Number is Not Acceptable)

2608 Springhill Road

Suite, Apt. #, Etc.

Ci'lf(allahassee Sﬁalt_e ?_ggogelo

10, 1, baing appainted the regiatered agent of the above named corporalion, am familiar with and accept the obligations of Seclion 607,0505, F.S.

o T trrosra - e U197

Signalure of
Registerad Agent , _ L e
REGISTERED AGENT MUST SIGN
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 %] No[_] on intangible tex.

12. | certify that { am an officer or director or the roceiver or Irustee empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been pald and the names of individuals listed on this form do not qualify for an exempfion under section 118.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effec! as if made under oath,

SIGNATURE: m(%&ﬂ.{é)ﬂ Alden G. Morrison ?//.)/47

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 paw " “Daytimo Phone #

CR2EQ40 (12/96)



