. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION j’ iE 1o FLORIDA DEPARTMENT OF STATE

' ol Sandra B. Mortham . par
' FOR o AT Secretary of State FILED
__BE lN STATEM ENT q!-“ﬁ' DIVISION OF CORPORATIONS H g. I 8
DOCUMENT # 137463 _ GTHAY -6 AH &
e SECRETARY OF STATE

MIRRORED IMAGES GLASS & MIRROR, INC. TALLAHASSEE, FLORIDA

“Prncipal Place of Business Mailing Address

226—ROHNSEPFA—-ST 226 -BOINSETTA-ST

EINSTATEMENT J4-171

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
1117 POINSETTA STREET 117 POINSETTA STREET ToDoBusinessinFlordda 12 /20/1989
Suite, ApL. #, etc. Suite, Apt. #, slc,
i 5. FEI Nurnber Applied For
" City & Stale City & State -
| ATLANTIC BEACH, FLORIDA ATLANTIC BEACH, FLORID &59 2982324 - _
32233 | 03a " 32033 | Usa aernoTe o srusoesneo [ |ASYARGPWY
7. Names amimsﬂ‘-trem Addresses of Each Officer anti/or Director (Florida nonprofit corporations mus! list at least 3 direclors)
Name of Officers Straet Address of Each
Tille(s) and/or Directors Otficar mnd/or Director City / State / Zip
1 |12 3 {Do NOT Use Post Dffice Box Numbaers) 4
DPTS | CAMPBELL U. CARTER 402-A SHERRY DRIVE ATLANTIC BEACH, FL 32233

Jasl i
k] 245,00 wek1245, 00

1 0000 1 ﬁg%é 15

b 5-12- 97

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
CAMPBELL U. CARTER
STEVEN M. DUNELAN -
S Add P.O. ber is N
3030 HARTLEY ROAD, SUITE 200 - 1T PO INSETTR STRERD
JACKSONVILLE, FLORIDA 32257 e hpT i B
-
ATLANTIC BEACH FL | ¥2%%3

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept \he obfigations of Section 607.0505, F.5.

Registered Agent QO’W\)B&Q.Q \.LQOK(E‘ Date 6{/? < /9 7

Signature ol
REGISTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[X] on intanglble tax.)

12. 1 certily that | am &n officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}), F.§. The Information inticated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L(Qﬁxiﬁii , CAMPBELL U. CARTER -4/30/97 (904)241-9637

SIGNATURE: LU
“ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZEQAD {12/96)



