PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR 248 ﬂ?‘i}:* Sandra B. Mortham
RE'&STATEMENT 53 J’ ¥ Secretary of Stale

. DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

NaTH

Jacksonville Association of Urban Bankers

Miling Adchcss

P.O. Box 52443

Jacksonville,

50 N. Laura Street
001-000-2475
Jacksonville, FL 32202

If above addresses are incorreel in any way, hne through neonec! informaton and enter correclion betow,
2. New Principal Olfice Addiess, IE Apphicatle i 2 New Maikng Ollice Addrese, [T Applicable

|30 N. Laura Street P.0O. Box 52443
Suite, Apt. 4, elc. Suite, Apt #, ele.

FL

| 001-000-2475 -
City & State Cry & Stale
Jacksonville, FL Jacksonville, FL __ _
Zip Country it Counlry
32202 .. Usa 32202 Usa

Name of Olficors Street Addiess of [ ach B
Tille(s} and/or Direclons Othicer and/or [Hrector City / Slale / #ip
1 2 3 (Do NOT Use Post Olfice Box Numbors) 4 ] ] _
. . 50 N. Laura Street
| P/D | Felice M. Franklin MC 001-000-2475 .. Jacksonville, FL 32202
VP/D | Kenneth Covington 9000 Southside Blv
e MC 576-652 S Jacksonville, FL 32256
50 N. Laura Street
T/D Reolanda Gord
| T/D_ | Relanda Gordon M.C. 099-000-1281 Jacksonville, FL 3220p
s/D Mable Gray 100 N. Laura Street
o ‘ M.C. 001-001-0506 ~Jacksonville, FL 32202
9000 Scuthside Blvd
D Graylyn Matthews M.C. 599-423 Jacksonville, FL 32256
D Michael Obi 50 N. Laura Street
. M.C. 092-000-1281 Jacksonville, FL 32202
. ‘Ell_.__Name and Address of Current Registered Agenl o 9. Ngmg V!jll:lrd Aqures_s__pf__Ngw__B_ggislcredVlrxgent
Name N g
Donald Minor  Felice M. Franklin ¥
100 N. Laura Street B Agdres (G Boy Nuiepigispcceptable) g
f Jacksonville, FL 32202 Suite, Apt. 4. Etc. Iy L;;:}EI;?;%.}T, fﬂiﬁh : -’ -D.i |8
Xk ool bt B § 5 e 25 hasiay
Mgy C. 001-000-2475  yyuiind 75 aanETa. 75
_____ Jacksonville ]‘FL 32202

¢ .
Signature of -
Registered Agent _ _,&d“/ )Z/ /&ﬂff%"'/
HE @TSTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Delt._g Revenue under 5. 199.032, FIoric_i_a Statutes.

S~

Felice M. Franklin

FLORIDA DEPARTMENT OF STATE

32202

7. Names and Streel Addresses of Fach Ollicer and/or Directar (F Iorida nonprolt carporations must hisl at lcast 3 directors)

10. 1, baing appointed Thwmd agenl o the above Wruorallon‘ am lamiliar with and accepl 1he obligahans of Seclion 607.0505, F.5.

Yes[] Noky
12. 1 cerily that | am an officor or director or the receiver or buslec empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cerhify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of seclion 607.0401 or 617.0401, F S thal all fnes

owod by the corporalion have been paid snd the nanies of individuals Iisted on this form do not guality for an exemplion under section 119.07(3)(i). F.8. The inlormation indicatod
on this application is true and accurate, and niy signalure shiall have the same legal effect as if made under oath.

. Iy _ .
SIGNATURE: foloce” ?y m/ﬂfwu%/ —JRes 1> E T
IGNATURE AND TYPE 1 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILLED

970EC-) P 1:00

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

4. Date Incorporated or Qualified
To Do Busmess in Florida
8-2-88
. . h

& FEINumbor

59-2917941

Appled For

Not Applicat:ig

6 $8.75° Additional Foo
' ? .13 Additional Fee required
CERUFICATE OF §1ATUS e 51 D [ st el

Date // "'.:)l/" 9"7

{8ee other side for information
on intangible tax.)

11/24/97 904/791-7314

Dalg Daylime Phane ¢




