CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L(»94L77
Florida. Tndustrial fandng, Tic .

g9 — 32395

2, Principal Office Address

3090 Cornelio Dr-

3. Mailing Otfice Address

A5 H Har—nw’RoL

Suite, Apt. #, etc. ~ _—

Suite, Apt. #, etc.

Sutte Dou

City & State

JACKsonwille ,FL

"4, Date Incorporated or Qualitied
To Do Business in Florida

H[30/90

City & State

Jocksonulle, VL _

. FEI Number

—59 2490836

Applied For

Naot Applicable

Country

LS

Zip

32257

Zip Country

322971 | US

CEHTIFICATE OF STATUS DESIRED

v $8.75 Additional Fee required
tor a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name

Koper+ D. F€muson

ris Not Acceptable)

orne.(la_ Dr .

Street Address {P.O. Box Numby

2090

Suite, Apt. #, Etc.

City

JACKSoNV{ (e

State

FL

Zip Coda

3225717

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
, ]
Signature of GQ 0 4 l Wﬂ\/ R _ ]
Registered Agent l9 . Date [i-22-02 %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 girectors)
Name of Street Address of Each City  State / Zip

Titles

Officers and/cr Cirectors

Ofticer and/or Director

AR

Rober+ D . Fﬁmu&om

3090 Cornelice De

jdcésoh'u ( ¢ H_ 3229

S, D

Linde.. FﬁrchLson

O—CDYH&[[OLD?;

-JZIC,VSODUL{,I.@ 32251

N

\

¥

d

10. | cartify 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.5. | further certify that when filing
this reinstaternant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section BG7.0401 or 617.0401, F.5., that all feas
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: et ©. Forg o

?Obeiﬂk D. Fér_(_u

sm10]20]0-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o'n DIRECTOR

Dafe Daynme Phone #




