PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

”%PPQC ATION (& FLORIDA DEPARTMENT OF STATE APPRvE
A FOR Sandra B. Morthiam / AKD 7T
Secretary,of State . FlLFn
REINSTATEMENT DIVISION OF GORPORATIONS 98 or £
—_— 9 5 e .
DOCUMENT#  L04356 croner . 255
1. Corporation Name §4 ita HE@% EE{} f-; STA TE
JOEL YOUNG & ASSOCIATES, INC. / ThE PLORIG,
Principal Place of Businass Mailing Address
10950 SAN JOSE BLVD 10950 SAN JOSE BLVD I ”
SUITE 60 SUITE &0
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
If above addresses are incormect in any way, line through incommect Information and enter correction below. EE i N STATE M E NT ﬁ (6
2. New Principal Otlice Address, ] Applicable 3. New Mailing Office Address, [T Applicable 4. Dale Incorporated or Qualified > ST )
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, ete. 5 0?! 24/ 1989
5. FEI Number Applied For
Cry & State City & State o 59-2862195 Not Applicable
= 3 e o I i = 8. - - 75
Zip Country Zip Country GERTIFICATE OF STATUS BESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Directar City / State / Zip
1 2 3 {Do NCT Use Past (:‘@ce Box Numrbers) 4
DPV YOUNGS, JOEL 2640 STATE RD 13 JACKSONVILLE FL
i) YOUNGS, CINDY 2640 STATE RD 13 JACKSONVILLE FL
E=E T T e B
= ?ﬁﬁ ey I A ke

WERETSOL, 00 kTS0, 00

_ N/ 5
i

8. Name and Addrass of Current Registered Agant 9, Name and Address of New Registered Agent
Name o - =
Wheeler, Erwin, Fountain & Jackson, P.A. §;
BERNARD KIESEL, CPA. PA Street Address (P.O. Box Number is Not Ecceptab!e) g
9785 OLD ST. AUGUSTINE ROAD 9428 Baymeadows.Road. . w7 —=o g
SUIE 9 Suile, Apt. #, ETC. &
JACKSONVILLE FL 32257 Suite 230 Sae [Zr ot
Jacksonyille FL. |32256-0138

illar with gnd-gccept the obligations of Section 607.0505, F.5.

10, |, belng appointed the register enyof the above nam_eq corpetation, 2
- D - - - —
Sygnature of =L ' _aTU R

Registered Agent = =% I bate November 17. 1988
/ REGIWAGEN MUWN - o
. R - .
+1. This corpe‘r(gtlon owes or has paid the current yvear (See other side for information
Intangible Personal Property tax due June 30. Yes E No [ on intangible tax.}

12. [ cerfify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for disselution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this apphcatlon Is true and accurate, and my S|gnatu-= shall have the same |EQEE effect as if made undet vath.

R O, DIRECTOR Date Daylime Phone #

Y oA St C S T

7 VOREJES

RINTEQAIA

SIGNATURE:




