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MOODY MACHINERY CORPORATION
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address g,"l 1 UB.._D **‘4 F]SU UD
4652 PHILIPS HWY. 4652 PHILIPS HWY. RE ?,é gﬂﬁﬁ%
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7. Name and Address of Current Registered Agent

;alTSERTlNI, EMIL J 1 The reinstatement fee is imposed, except in

Streat Address (P.O. Box Number is Not Acceptable) cl,i]rcumStanceS th;] the enI:ity di: no; receive
1=y the prior notices. By checking this box, you

4652 PHILIPS HWY. I are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City Siate le Code
JACKSONVILLE FL

8. |, being appointed the registered agent of the a named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.
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9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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CEC MAXEY D. MOODY, Il 4969 RIVER POINT RD. JACKSONVILLE, FL 32207
PS ELIZABETH A. MOODm 12 4652 PHILIPS HWY. JACKSONVILLE, FL 32207
CFO EMIL J. ALBERTINI \\e l J 4652 PHILIPS HWY. JACKSONVILLE, FL 32207
AS STEPHEN MOODY ‘ 4652 PHILIPS HWY, JACKSONVILLE, FL 32207
AS JESSICA [. MOODY 4652 PHILIPS HWY, JACKSONVILLE, FL 32207

140. | cerlify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further carlify that when fiting
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on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: )? ﬁ % LMVZW/Z »//é/f//w/ 05’/ J 7@0 oy~ 77 - Yyso
3|GN TURE zn TYPED OR PRN‘fED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ri




