. RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

App|_|CAT|ON . j{% FLORIDA DEPARTMENT OF STATE
' Sandra B, Mortham

i : FOR e } Secretang, f LT FILED
| | REINSTATEMENT NS jusonorfomrommons | 97 Jun
V JUE ™ o RH l H l
" | DOCUMENT # W 4 3/94 o MiL:L8
£ 1, ¢Gorporation Name c }7_'-25”&. C‘ONHC/”}TV CECRE A3 6 @
L | SWEETWATER AMD CONCERNED Tif[‘f }-‘ﬁf;i I} [g{:r.; rH% WDEA

ASSOC/ATION TAC. oy LARRGSEE, FLOR

- | Brinclpal Place ofﬁgsiness : Mailing Address
6974 Wilson 8L 7176 Matthew Stheet
Jax, FL 3220 Jax, FL 32.2(0
1 above addresses are incorrect in any way, line through Incorrect infermation and enter cerreclion balow.
2. Maw Principal Ofiice Address, It Applicable | 3. New Maiing Office Addrass, If Applicable ™| 4. Date Incorporated or Qualified
’ To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt 4, slc. T, ‘qas
e e e 2 TS Applied For

L [ Cyasiae City & Staie 59-3 35 Y30 Not Applicalo
: 6.
L Zip ] Country ap Country CERTIFICATE OF STATUS DESIRED
=~ 177, Names and Street Addresses of Eacha‘i?:k;;;;a-fo—r'bi_?é}@vé> ¥
: Name of Oflicers ' Streel Address of Each )
i Thiels) and/or Diractors Officer and/or Direglor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers} ] 4

P-D| Curtis L. Johnson 1176 Matthew Skeet- | Jax, FL 322 /0

V-D Rub‘j R. George |34 Luke Street | Jax, FL 322 /0

S | Mary L. Howard |T231Luke Street |Jax, FL 32210

TD| Genell M. Mills 8802 Tvymil P N |Jax, FL 3224

STATEMENT 77 .

8. Namo and Address of Eu;rehmtnsg_is;!e};d Agent 9. Name and Address of New Registered Agent ‘7(

[ adc i St T R B

Geacll M. Mills Lot/

, A/ Sireet Address (P.O. Box Number is Not Acceptable)
g802 Tvy MitL FL B L= LB 1211 e F okl BB cied g Bewvcei
TJax FL 32144 | BSOS 009
v iy : L L A o (ST O s 3 o O e A

10. 1, being appolnted ihe registered agent of the abave named corporation, am Jamiliar with end accept the obligations of Sestion 807.0505, F.S.

soawect  Epmatt 7. MUl N | e . S~20~97

AEGISTERED AGENT MUST SIGN

BRI L TR

11. Does this corporation pay any intangible tax to the IB/ {Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No on intangible tax.)

12. 1 certify 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 centify that when filing
this reinstatemeni application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he comporation have been paid end the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The infermation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as § made under oath,

SIGNATURE: \-tiqicsd L

BIGNATURE AND TYP)

Curtis L. Johnson o)y 1-704-77/-2157

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)

CR2ED40 (3




