CORPORATION £
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVICTUS INCORPORATED OF PONTE VEDRA

K06279

3. Mailing Office Address
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4. Date Inctrporated or Qualified

To Do Business in Florida

12/10/1987 l

Suite, Apt. #, stc, Suite, Apt, #, etc.
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5. FE! Number
Jacksonville, FI, Jacksonville, FL

Zip 222077
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Applied For l
Not Applicable

Country
USA

Name and Address of Current Registered Agent

> T4 O}

7.

.CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee requirec

for a Certificate of Status
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Ben T, Franklin, J¥.

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

Suite, Apt. #, Etc.

o™ s g™ g™ - Woagn ¥ oy

. SO0 2 g nr
903 River QOaks Road T 3,’“1‘:?—?4@.3'“ N
L : e T M X N ToE MY 1,

City

Jacksonville ‘
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I, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.§ ,%_’
— — . . =
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- {_[REGISTERED AGENT MUSIT SIGN® - VT S
R —
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . '
Titles Officers and/or Dirsctors Officer andor Director City / State / Zip
DVP G. Bruce Douglas 814 Hwy N., Ste. 201 Ponte Vedra Beach, FIL
DPS | Ben T. Franklin,.Jr. *__&Qﬂ_RiMan_QaksﬁRdi__ﬁ___Jacﬁsonvil1eﬂ FL___322]

10Q. | certify that | am an officer or dirsetor
this reinstatement application, the reason for dissolution has been
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or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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not qualify for an exemption under sec':tinn 119.07(3)(D), F.S. The information in(_ilcated.
on this application is true and accurate, and my signature shail have the same iegal effect as if made under cath, b 7 i
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