J
. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS WU VEL

ST FLORIDA DEPARTMENT OF STATE AND
1}% FhRpY Sandra B. Mortham FILFD
s Secrelary of State
o DIVISION OF CORPORATIONS 9TNOV -3 AM 8: 4]

DOCUMENT # |85517 SECRETARY Of SIATE

1. Corporaiion Name TAUAHASSEF. FIURIDA
- [THOMAS & THOMAS VENTURES, INC.
- Principal Place of Business Malling Address )
2120 CORPORATE BOUARE BLVD 2120 CORPORATE SOUARE BLVD ” “'” | ‘ ‘ “
4= @01 5-HARTLEY-RD.-BLHTE 28 -
SAGKEGONVILLE-FL-BRHD JACKSONVILLE FL 32216
b us
If above addresses are Incerroct in any way, line thraugh incorrect information and enter correction betow.
[“E. New Principal Ofice Address, T Applicable 3. New Maling Office Addiess, T Applicable 4. Date Incorporated of Qualfied
. To Do Business in Florida 0‘”02, 1990
(Eu@qpt. H, etc. @@Apl, #, elc.
\ | | (o 5. FEI Number Applied For
& Gate City & Stale 58-3026634 Mot Apeiieatie
deksonville J“"{V_L Zp Country 0 CERTIFICATE OF STATUS DESIRED [ B e ol St
%_& 21 " uval for a Certlficate of Status
7. Names and Strest Addresses of Each Ofticer end/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each .
1Titie(a) 2 and/or Diractors 3 (Do NOT hc lgoadé? Dlr f\lumbers) s City / Stata / Zip
P THOMAS, MARGARET 1553 HARBOR CLUB DRIVE PONTE VEDRA BEACH FL 32082
Dvp THOMAS, MARGARET 1653 HARBOR CLUB DRIVE PONTE VEDRA BEACH FL 32082

ANOno2aseene—- o

1105737 --T10ED=-UL%
Hinsq Q0w ) 65, 00

o

CRIEDZ0 (/o7

8. Name and Address ol Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
mm;ﬂ%groﬂ Strest Addrass (P.0O. Box Number Is Not Acceptable)
PONTE VEDRA BEACH FL 32082 Euite, APt #, Eic.
City Slate Zip Code
10, |, being eppointed the registered agen of the abov named cpyporation, am familiar with and accept the obligations of Section 607.0505, F.5.
S e % % o oo /1 / /f 7
REGEST RED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year . (o6 other sida for information
Intangible Personal Property tax due June 30. Yes IK No on Intenglble tax.)

12. | certity that | am en officer or director or the recelver or rusies empowersd 1o execute this applicalion as provided for In chapter 607 or 617, F.S. | furthar cerlily that when filing
this reinstetement application, the reason for dissolution has baen seliminatad, the corporate name satistios the requirements of sestion 607.0401 or 617.0401, F.S_, that all feos
owed by the oorporation have been pald and the names of Individuals listed on this form do not gualify for an exemplion 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 legal efiec! as If made under vath.

S /L«/%jwa /d ,,2:/ 77 ~7,?/»
SIGNATURE AND TYfeD OR PRINTES NARE OF SIGNING OTFICER OR DIRECTOR "~ -

“Daytimo Phonc #

SIGNATURE:

£s7177



