- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION 5§, FUORIDA DEPARTMENT OF STATE
) i Sandra B. Mortham
FOR “'1 ! :i 1? Secretary of State )
WBE’NSTATEM ENT__ s = DIVISION OF CORPORATIONS FILE D
DOCUMENT # N93000001703 STIMH21 R1I0: 24
1. Carpaoration Nama f A
v ‘_J;:.,u,-&; 1E
TWIN TOWERS RESIDENT COUNCIL, INC. | TR S L OB
Fincipal Piace of Business " 7 Mailing Address
2y am 1 0
APT I APT 1
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us ] - m P w
ITabove addressos ase incoract in any way, line through incoret information and enter correction below. l' i :_ i 2 \l . N
2. New Pringipal Oflice Address, [ Applicable 3. New Mailing Ofice Address, If Applicable : T Onﬁg’):erggselg (],:rlg'léaahf,ed 04’16!1993
Suite, Apt. #, elc. T Suite, Api. #, etc. o
5. FE! Number Applied F
City & State o City & State 58-3182643 N:'t).::pli:;ble
Zp J Country 2Ip Country CERTIFIGATE OF STATUS DESIRED ] SB',Z,? oo For foquired
7. N s andStree Addresses of Each Odficer aﬂdfo-r“l_b-l}acmr {Fiorida nonprafit corporations must list at least 3 directors)
F Name of Officars Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 R ) 3 (Do NOT Use Posl Office Box Numbers)
PD BAKER, HENRY D 621 W 44TH ST APT § JACKSONVILLE FL
W MCOUEEN, HATTIE o 821 W 44TH 8T JACKSONVILLE FL
S | MOORE, JOHNNY 621 W 44TH ST JACKSONVILLE FL
| "WALKER, EOITH o 621 W 44TH ST JACKSONVILLE FL i% )
C WARD, WILLIE 621 W 44TH ST JACKSONVILLE FL /| | 1
D HOLMES, SHIRLEY 621 W 44TH ST JACKSONVILLE FL. "\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
L il e e T Hams g
BAKER, HENRY O Sireel Address (PO, Box Number is Not Accaptabl s
621 W 44TH ST APT 1 Te0l ress (P.0. Box Number is Not Acceptable) g
#H Suite, Apt. #, Etc. -~y . 5]
! IACKSONVILLE FL 32208 | SO0DO=0BES505 - —15
&y =7 asr 3 i} emmi s
#2207 | L I»:»smﬂeES?. 50

Signature of

10 1, being appointod the registerad agent of ihe above named corporEMn am familiar with and accept the abligations of Seclion 607.0505, F.S.
Aegistered Agoent |

oo /O-2 (-0 L

m GI’%TE HED AGENT MUST SIGN

11. Does this corporatio pay any intangible tax to the {See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on intanglble tax.)

12. | certify that | am an officer or director or the receiver or frustes empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | furthar certily that when filing
this reinslatement appfication, the reason for dissalution has been eliminaled, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, £.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatnon indicated
on this application is true and accurate, and niy signature shall have the same legal eMect as it made under oath.

SIGNATURE: /e L R\?, D EM& e OO 7 74 ?Jé 53? 5/
SIGNATUHE AND TYPEQOR PRINTED NAME OF SIGNING OFFICERMQR DIRECTOR Date [Yaytime Phone

000398 T

AF



