PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <#8'%
FOR %i‘@s
REINSTATEMENT T4

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPOHATIONS

H.atherlne Harris
Secrefary of State

DOCUMENT # ()| 9 O@Q

1. Corporation Name

NEsSeR of Northeast Flori

-

da.

Principal Place of Business

Melaqie MG

D35 Lady Clare G -
Xy 32323

Mailing Address

P.0.80% SKLIAS

facxd@no‘\\\e\% 32244

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

i

kid

. FILED

GODEC2! PH 400

RY OF STATE.

SELEL AL 7D GRIBA

oF
TALLAHASSEE.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, [f Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To D¢ Business in Florida

_R/3/87

Oty & State - =

City & State

Zip Country Zip

Country

5. FEI Number Applied For
= = = = v [Not Applicable” |~
6.

75 Additional Fee required

$8.
CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporationé must list at least 3 directors)

Name of Officers

~Title(s}) — and/or Direclors
1

Strest Addrass of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip
4

Pres, | Melanie Mclregor

D

NG3S Lo.dq‘ Clhte ct.

vP | Angela. Edwardg

D

156Q ﬂ*»\an’ﬁé Qjod.

-~ %cks:snui!lﬂtffc/%?,lzg

ey \M 32207

P~

fois! owmoaz Pasic Biod:

52( ksonuille L 32325(

': ?Sos»e_\l: { Ay
Carol Buie

Trs?

323 €. BCLL! St

:ﬁdﬁrmun‘llpiqr 77202

D
D
William “Temlinson D

P.Pres.

HS6T 1. Sohns R AE Rd.S.

Sacksonuill e, Fr 32274

8. Name and Address of Current Registered Agent

Melani e (Y Oreqo™
N3 LO&LU\ Choare CF

ety e 32223

Suite, Apt. #, Etc. y T __‘;!_: 14' "i"—'*'"l__l
. AL "““:,’_v fm——; [u T ir_’r_‘
o FPRITE. B |00, 75

10. |, being appointed the registered agent of lhe above named corporation, am familiar with and accept the obligations of Section 607. 0505 F.S.
Signature of 'ZAW—
Registered Agent Date

HEGISTEHED AENT MUST SIGN

v

4 g/;moa

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes ] No O™

(See other side for information
on intangible tax.)

12. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing"
this reinstatement application, the reason for dissolution has been eliminated, the corporaté name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualg listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.5. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE

(904)

/J//j /00 63 9939

Date Daytime Phone #

-

CR2E08 (12/98)




