PLEASE READ ALL INST OMPLETING THIS FORM.
R¥e.  FLORIDA DEPARTMENT OF STATE
*APPL;ggTION Katherine Harris EL
Secretary of State ILED
REINSTATEMENT oSO oF GORPORATIONS E
DOCUMENT #  N26621 IIN0VE0 PH 1049
1. Corporation Name SLC ey
Lf i .;nEI i ." [

REPLICAR CLUB OF JACKSONVILLE, INC. TALLAM " Snmn L ;Jf{\iT[;A
Principal Place of Business Malling Address

i o g . s QIIIIIIIIIII!IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
BOX 324 BOX 34

BALDWIN FL 32234 BALDWIN FL 32234

If above addresses are incorvect in any way, line through incorract information and snter correction below.
2. Hew Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable To Do h%errlg:m.d
Suite, Apt. #, elc. Suite, Apt. #, elc. Msnm

5. FEI Number Applied For
G0, & State City & State 58-2050880 ol
. 8.
Zp Country Zp Couritry GERTIFICATE OF STATUS DESIRED [
7. Namaes and Streal Addresses of Each Officer and/or Director (Fioride nonprofit corporations must iist at ieast 3 directors)
Name of Officers Street Address of Each

. Title{s) » and/or Directors 3 Officer and/or Director p City ! Siste / Zip

PD MCMANUS, MIKE 8091 PIERRE DR JACKSONVILLE FL

L] ABRAMSON, FRANK 7148 ALTAMA ROAD JACKSONVILLE FL 32218

§TD MILLER, GAIL AR 24, BOX 63 BRANDY BRANCH RD BALDWIN FL 32234

i

——

-121 4#99-—01095%01 !

5. Name and Addrass of Gurrent Registered Agent 9. Name and Address of New Reglistered Agent

Name g

RAUSCH, LAWRENCE R. -
* & ek .o. Ak 'y '.-. i,

712 SOUTH EDGEWOOD AVENUE Sireet Addrens (7.0. Bax Rhumber iy Not Accsptable} E
JACKSONVILLE FL 32205 S T

Thy Tooe

FL I

10. |, being appointed the registared agent of the above named corporation, sm

YSignature of A
Registered Agent N [y A
REGISTERED AGENT MUST SIGN

pae __ MN-2-9Q

1
11. | certify that | am an officer or director or the
this reinstatement application, the reason for d

iver or trustee emp ‘h
lution has been eli

SIGNATURE:

Muppﬂuﬂonaspmldodhthdnpbtﬂﬂ?oroﬂ F.8, i further
me satisfies the

owed by the corporation have been pald and the names of individuals ksled on this form do nol quallfyfor an exemption under section 118.07(3X1), F.5. The Homuﬂon indicated
on this application Is true and accurate, and my signaturs shall have the same legal offect ss if made under oath,

certity that when filing
requirements of section §07.0401 or 817.0401, F.§., that all fees

r

102190 Goyaieusak




[




