. ..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ?}i.%éf'u,r FLORIDA DEPARTMENT OF STATE
Ty Sandra B. Mortham
FOR \%é e fi Secretary of State -
REIN_STATEMENT__ e A __ DIVISION OF CORPORATIONS E- | L_ E D

POCUNENT # }LS’BW_Q - 95 HAR 26 AMI0:16

1. Corporation Namoe

The Joel Embry Compa Inc. i cRETARY OF STATE
° TP e REERRKSSEE, FLORIDA

Principal Place of Business  Maibng Address

5 South 3rd Street

gégéaggﬁngo}geach, FL 32034 ﬁElNSTATEMENT é Z: E,Ez g

If above addresses are incorrect in any way. ling through incorre¢l inlermation and enler correction below.

2. rincipal Office Addross, i Applicable 3. NewMailing Office Address, If Applicable 4. Date Ingorporaled or Quallied
ﬁyﬁ WX Te Do Business in Florida 05/04/89

T o Suite. Apt. #, elc.

Suite, Apl. &. elc.

5. FEf Numbaer Applied For

TeiyEsate 59-2962779

) & 58.75 aduitional Fee required

City & State

ap Country CERTIFICATE OF STATUS DESIRED [ ] ARSIy

] |

Zip I “Country

7. MNames and Sireet Arjdressos of Each Ofllccr.éndr’or Ouwreclor {Florida nonprafit corporabons must list al least 3 direclors)

Name of Oflicers Strael Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Embry, Joel E. 5 South 3rd Street Fernandina Beach, FL 32034

T Embry, Joel E. 5 South 3rd Street Fernandina Beach, .FL 32034

VD Rutland, Robert J. 160 Clairmont Avenue #600 Decature, GA 30030

VS MeCullar, H. Anthony 750 Commerce Drive, #300 Decatur, GA 30030

TEROO0 S PRSP -

~0343
S oy

S

3. Name and Address o'l"étru;re'ntﬂﬁerg'is-lered Agent 9. Name and Address of New Registered Age

Nﬁ'gesen, Mark, Esq. 1{\{}7

Tousey Jr., Clay B., Esq.
}' ! Y ? q Streel Address (P.O. Box Number is Not Acceptable)

A600 Independent Square iy
Jacksonville, FL 32202 S}ig.SAOmI E%Etheast Miami Gardens Drive -
A Suite 246

North Miami Beach sﬁaﬁ ]Eﬁf%

CR2E040 (12/95)

10. |, being appointed the reg

Signalure of
Registered Agent  _ .
REGISTERED AGENT MUST SIGN

%ﬁ—‘mm—s yaralion, am familiar with and accepl the obligalions of Section 607,0505, F.S.
. . - Date .___ 3/31" f ﬁ_ p

11. Does this Eorporatibn pay any intangible tax to the (See ofher side for information
Yes D No

on intangible fax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify thal when fiting
this reinstatemant apphcgpbi} the reason for dissolution has been ebminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that gl fags
owed by the corporalio ‘e bean paid and the names of indjed tisted on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is tr el effect as if made under oath.

d acg %{Jnamm shyg
SIGNATURE! ety MO 1 ok edtdent 03/20/98  (404) 685-4262

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “Date " Daytime Phone #




