s
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PLEASE READ ALL INSTRUCTIOI‘\i;S--BEFORE COMPLETING THIS FORM. |

APPLICATION 8%,

. o Katherine Harris
FOR & ,wa? ' Secretary of State
RE |NSTATEM ENT ‘i DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT # N QACCoCCOY D

1, Corporation Name

From Unity To Loyalty Inc. .
: Q05473 W[SD"ZZ@(.V

00NOV -6 PM j: 23

SESHETARY UF STATE.
TALCANASSEE, FLORIDA

Principal Place of Business Mailing Address

3221 Clyde Drive .
Jacksonville , F1 . 32208

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

2. MNew Principa) Office Address, if Applicable 3. Mew Mailing Office Address, If Applicable X S HeH ! 28%] #
3221 Clyde Drive. 3221 Clvde Drive. TOE;OBUSI?ESSH’\FIOnda ORRETT
Suite, Apt. #, etc. Suite, Apt, #, eict 12/06/93
'["5. FEI Number ;
j N ',I A { Ap?hed For .
ZCity &-State— - o - == —[-City-& State el R Wi Sl Not Applicable
Jacksonviyl e:FJ“ e l;facksnmn Ile ! Y )
2 ountry ® Country CERTIFICATE OF STATUS DESIRED L) [vipaimtdetiietboumbs
32208 Duval 32208 Duval i .

r ”ﬂ'..l i it =

7. Names and Street Addresses of Each Officer and/or Dwecior, (Florida nonprofit corporations must list at least 3 d|rector§)f" cH) LJI '-:' "'} '-'j Lo, -

‘ Name of Officers Sotfrfeet Add(;fessoof Eatch R =12705 3; =T 'm‘" "" it
1T|l!e(s) W2 andfor Directors 3 {Do NOT UslgeFr’:sr} O?fgcejggxorr\lumbers) 4 ****4':!19!':&31&8*3%*‘1 -l U“
C ‘| Michael Knight,Chairman | 2010 N.Main Street Jacksonville,Fl.32206
ve James Evans Jr.,Muhammad|, 6934 Richardson Rocad Jacksonville,F1.32209

Vice Chairman : .

Tres ; Andr‘*e X Neal,Treasurer | 3221 Clyde Drive . Jacksonville,F1.32208
T Estelle Jorgan 2010 N.Main Street Jacksonville,Fl.32206
T Robert L. Flowers 6720 West Virginia Courtl Jacksonville,Fl.32208
T Michael Knight ,II 2010 N.Main Street. Jacksonville,F1l.32206

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Andr'e X Neal, 3221 Clyde Drlve

s T e MM,—"PE ~StroerAdtress (PO Box-NUTDeT 5 NOTACCEpIabia) _E-s
3221 Clyde Drive

Suite, Apt. #, Eic.

City

Staie | Zip Code

Jacksonville FL 32208

10. |, being appomted the registered agent of the abave named carporation, am famuliar with and accept the obligations of Section 607 0505, F.S.

e L2/ 007

Signature pf v M
Registered Agent _ AR ), R | |
3

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year

{See cther side for information

Intangible Personal Property Tax due June 30. ves O No [ on intangible tax.)

12. | centify 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 cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The informanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

{904)716-8582

SIGNATURE: ml f . é Michael Knight
SIGNATURE AND TYPED OH PRI D ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E081 (12/98)



