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' ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQWRUVE [

]
FLORIDA DEPARTMENT OF STATE

o S
MPP'#SQTION Gy Sandra B. Mortham
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS

1 City & Stete

DOCUMENT # K45660"

1. Corporation Narne

PROBLEM, INC,

Principal Place of Business

8006-ORTEQR-BLYD?
JAGKSONVILLE FL.83248+

BH36-ORIEGA-BEYD=
SAOKOBNYIHE-F-0P2t0

[

FILED
TROV 12 PHI2: 00
SECRETARY OF STATE
TALLARASSEL £ o

L

2. New Franclpal Office Address, T Applicable
| Devwnis S§1-

Sulte, Apl. #, ets,

Zi Country T %

220Y

B32203-4/2 %

Country

) oy g B LR B RO q
EIHGTATEMER)
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. Rk b NG " L VR BB H ety
3. New Malling Office Address, IT Applicable 4. Date Incon ‘rgded or Qualified ’ K'
Peo. Box gHur> To Do Business in Florida 12/06/1088
“Suite, Apt. #, eic.
5. FEI Number Applied For
Sy & State 7] 56-202 ?589 Not Applicable
acksoupille ,FL | |

i B Additional Fee reg ol
CERTIFICATE OF STATUS DESIRED [ ora Ce :

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list aTleasl 3 diractors)

Nama of Officers Street Address of Each N ‘
1Tme(s) . and/or Directors s (Do N OTQ]gge gg{%‘? ic%lrggg(oh‘umbers) 4 City / State / Zip )
P MORRIS, WILLAM H 3935 ORTEGA BLVD. JACKSONVILLE FL
SOO002346535—- 3
- 1 =11713797=-01078==017 ——
TS0, 00 sk 750,00
o %ﬁ w2 ) B
8. Name and Addrass of Curront Roglstered Agent 9. Name and Address of New Reglstered Agent
Name — IS
MORRIS, WILLIAM H - — . |®
5935 ORTEGA BLVD Streel Address (P.O. Box Number Is Not Acceptable) g
JACKSONVILLE FL 52210 SR &
City State | Zip Code
FL| _

Bignature of
Ragisterod Agent __

30. 1, belng appointed the proistered ageni of the above named carporalion, am Tamiliar with and accep! the obligations of Section 607.0505, F.S.

LY ) ’ m -
REGISTERED AGENT MUST SIGN

e (2/29/97 .

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Yes D No H

Intangible Personal Property tax due June 30.

12. ! cedtify that | am an officor or director or the recoivor of trustoe empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason ter dissolution has boen eliminaled, the corporale name satisfies the requirements of section 607,0401 or §17.0401, F.S., that all fees
owod by the corporation have baon paid and the names of indivitduals listed on this form do not qualily for an exemption under secdion 118.07(3)(i), F.S. The Information indicated
on thig application s true and accurate, and my signature shall have the same jogal effact as if made under oath.

I's

SIGNATURE:

bnéﬁﬁ%&ﬁ%ﬁtR ORDIRECTOR ™~~~ 777 /_D/Z. réfz - '"'20’?_-5:1%% Ho.'-no’?"ql

TBIGNATURE AND T



