Sandra B. Mortham
Secrelary of State

| . ; ) DIVISION OF CORPORATIONS F‘ILED
DOCUMENT #

| 1- Corporetion Name K91 546 97 HAR I l PH 3: 21‘
DEVEREUX & ASSOCIATES, P.A. SECRE1ARY OF STATE

TALLAHASSEE, FLORIDA

Principal Piace of Business Waliing Address

yi
o AR
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32214
If above addresses are Incorrect in any way, lina through incorrect information and emler correction b@E'_ MEE% gﬁ _ A

: d or Quallfied

-

2. New Principal Oifice Adgress, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporate T
To Do Business In Florida 05/26/1989
5| Sulte, Apt. #, elc. Suite, Api. #, efc. ]
N | & FEI Number ,’g EE Applied For
W TRy & St Gity & State ' 58-285 Not Applicablo
. ‘ e Additions d
Uk Country Zp GCountry CERTIFICATE OF STATUS DESIRED o M

7. Names and Streel Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Namg of Officers Street Address of Each
Titlels) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DR DEVEREUX, WILLIAM C. PHD 454 UNIVERSITY BLVD N JACKSONVILLE FL
D, DEVEREUX, NANCY L. 454 UNIVERSITY BLVD N JACKSONVILLE FL
i B Lo L G B
S - ) 2
BEE15, 00 seee315, 00
R b
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstored Agent
Name
HOLBROOK, KATHLEEN F. ’
2_301 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR Sulte, Apt. ¥, Et6.
d ONVILLE FL 32202
City State | Zip Code
FL

10, .I, bg,hg appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(o2 R - COL A o wBlivjgar

REGISTERED AGENT MUST SIGN

: 11. Does this corporation pay any intangible tax 1o the B/ {See other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on Infangible tax.}

12. | certify that | &m an officer or director or the receiver or trusloa empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the reguirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have boen pald and the names of individuals listed ort this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and eccurate, and my signature shall have the same lega! effect as if made under oath.

" (o)
SIGNATURE: W Q. ) O?/‘?;E,,,,\_?% -3 806

SIANATURE AND TYPEC DR PRINTED NAME OF $I6WWYG OFfICER OR DIRECTOR Date “Daytime Phone #

LI ML 7 v ot 7 SNEI/ s v Do ™S

CR2E040 (7/96)



