 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
3 FLORIDA DEPARTMENT OF STATE

“APPUCATION Sandra B. Mortham
FOR El Secretar;f of State ' o
L. ._E{..E.IN.STATEM E NT ) AR BIVISION OF CORPORATIONS ‘ FH__ E D
DOCUMENT '
1. Corporalon Name - Lg‘ﬂzwﬁ 97 HAR lg AH 8= 36
Harwell - Lueck III, Inc. SECRETARY OF TATE

TALLAHASSEE, FLORIDA

|Frincipal f1ace of Busmess Mailing Address

cfo Jeffrey M. Jacobs
9471 Baymeadows Rd.

ﬁ:i;:oisiue, FL 32256 RE'NSTATEMENT % !_,p/’7

IFabove addresses are incorrect In any way, line through incorrect informalion and enter correction below.

| 2 New Principal Ofiice Address. If Applcahle 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
9471 Bavymeadows Rd. Sa To Do Business in Florida
[ Suie. Apt ete ¥ Y1 Sute Apt ¥, etc. 12 /61 4/89
L Suite 302 . . 5. FEl Number Appliad For
City & State City & Slate 50-3024464 Not Applicable
3 .
Fe acksony llclouﬁ_l;'y_fl‘ o Zip Counlry 8. $8.75 Additional Fee required
CEATIFICATE OF STATUS DES#HEDB for & Certilicate of Status

7. Names and Streol Addresses of Each Ofticer and/or Director {Flanda nonprolit corporations must list at least 3 directors)

b6

CR2EQ40 {12/96)

© Nameof Ofiicers Street Address of Each
Title(s) and/or Directors Officer and/cr Direcior Gity ¢ State / Zip
R ? o o 3 {Do NOT Use Post Otfice Box Numbers) 4
D Harwell, E.O., Jr. 9471 Baymeadows Rd. Jacksonville, FL 322
D Luck, John V, 9471 Baymeadows Rd. Jacksonville, FL 32256
D Jeffrey M., Jacobs 9471 Baymeadows Rd. Jacksonville, FL 32256
SO0 1 1 9988——2
) S i =02/20/79¢--011
8. Name and Addr.ess of'('lur;;ﬁ'lﬂﬁéigrlstered Agent 9. Name and Address ol New Registered Agent
B T o Name
Jeffrey M, Jacobs
Strest Address (P.O. Box Number is Not Acceplable)
meadows Rd.
Suite, Apl. ¥, Etc.
s Sulte 302
City State | Zip Code
Jacksonville FL [32256

710, 1. bling appoinied The registered agem of the above named carporation, am famiiar with and accept the obiigations of Section 07,0505 F 5

Signature of
Registered Agent %h M .L-' e Date _ 3/&’8/37 e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {8ee other side for informalion
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nolx] on intangile tax.)

12. 1 cedtify thal | am an oficer or director or the receiver or {ruslee empowerad to exacute this appiication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this remsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.040t, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}. F.S. The information indicaled
on thes apphcation is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: %22)’@: M M I 3/igjan 209%9-0319
SIGH ANB'TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




