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DIVISION OF GORPORATIONS

APPLlCATION FLORIDA DEPARTMENT OF STATE
‘ FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

II'_M; If F f\,v ,!si\
; | I B :":rv‘»- "“-;5’.

DOCUMENT ¢ M97870

1. Corporation Name

sivis DESIGN CONSULTANTS, INC.

Principal Place of Business Malling Address

BAOI-OYPAESS- PLAM-DR > SHIFE(47- 8301 GYPRESH PLAZA-BAn SUITE-HE
JACKSONVILLE FL-33286 - JACKSONVILLE FL 32856 -~

If above addrasses are incorroct in any way, line through incorrec! infermation and enter cotrection below.
2. New Piincipal Oftice Address, If Applicable
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VD Durden, Terry M. 258 LaGuna Court

3. Now Mailing Office Address, If Applicable 4. Date In |ncorp0raled dor Qualified
6272 DuPopt Station Court 6272 DuPont Station Court | ToDoBusinessinFlorida 0910911988 1
Buite, Apt. #, alc. Suite, Ap!. #, elc.
5. FE!{ Number liad For
. i ] 31-1250995 Bpetpd For |
FseRenvile, FL Sa&RBnville, F L S Not Appliceble
| Pzet7 752217 *csmtionTe o sTaTus ossire (] SRS AS
Tf Names and Strest Addresses of Each Oficer and/or Diractor (Florida nonprofil corporations must lis! at legst 3 dﬁijs?gF}um
MName of Officers ] Btreet Address of Each
Titlels} and/or Diractors Dficar and/or Diractor Gity / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
-PO SIMS, JOHNNY C. 12618 GATHERING OAKS DR. JACKSONVILLE FL 32223
WD | MOBRE: HARDLD W- 4524 DONALD STREET- T | JACKSONVEER Bt
W |-GRNES GORDONTE | 4604 RIVERGATE- TRAL JACKSONVILLE EL -
12969 0ak Road
VD Mann, David A, P07~ Box-15653

Orange Park, FL 32065
orange Park, L "7

St. Augustine, FL 32086

Signature of
Reglstered Age:

11. Does ﬁ/ corporation pay any intangible tax to the

SIGNATURE:

b TvPELYOR PRINTED NAME OF SIGNING OFFIZER OR DIREETOR

, 8. Name and Address of Current Registered Agent 9. Name amﬁladress of New Reglstered Agent
v T T Name - &
&
8IMS, JOHNNY C. ‘ R T Ly
12019 BATHERING OAKS DRIVE %Sweot Address (P.O. Box Nu%i—r's%jkheﬁlgﬁﬁ]{gr IBS--101 - %
JACKSONVILLE FL 32258 Suito, Apt. ¥, Etc. it TS Ok 500 —1%‘

| Chy Siate | Zip Cote
FL l
10. 1, belng appot ‘ -

med corporation, am familiar with and accepl the cbligations of Section 607.0505, F.S.

‘ RECISTEHEDAGEM MUST SIGN -

(Sea other side for information
Dept/of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangible tax.)

12, 1 certify thatyd am an officer or direclor or the recelver or trustoe empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify tha! when filing
this relnstatiment application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
i

owed by thji carporation hava been paid and the names of individuals listed on this form do not qualily Tor an exemplion under soction 119.07(3)(i), FS The‘inforlnlnﬂlion indicated
on this apMication s true and accuratenand my signalure shall have the same tegal effect as If made under oath.

oo Aprd 19,7997

agrd 19,0997 9Y5-09v¢

Date Dayhme Phono #




