PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISAII_:{PRWED
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REINSTATEMENT e DIVISION OF CORPORATIONS 997 N 13 A9 1y
DOCUMENT # 5065 (7) LSECRETARY OF $71ATE
1. Gorporation Name N9400000 o TALLAMASSEY, FLORIDA
RegalSouth Associates, Inc.
Principal Place of Business 7 Mailing Address T
151 Southhall Lane 151 Southhall Lane
Suite 245 Suite 245
Maitland, Fl1 32751 Maitland, FL 32751
If above addrgsses are incorrect in any way, line through incorrec! information and enter catreciion below. o
2. New Princi;)JaI Cfiice Address, If Appiicable” 3 New Mailing Office Addrass, H Applicable 4, ?(?‘Séngﬁgﬁ’fégﬁﬁ ?:rigiléglmed 10/13/94
Siite, Apl. #, etc. Suite, Apt. #, etc 5. FEI Mumber b{ Applied For
City & State T T gy e Siaw < ] Not Applicable
Tt 6. itional Foe requirer
[ Zip Gountry ap Country CERTIFIGATE OF STATUS DESIRED[ ] se}?r o Feb equired
7. Nefell Stregt Addresses of Each Olficer and/or Director (Florida nonprofil corporations must st at least 3 directors)
i - Namo of Oflicers Slreed Address of Each .
Nl PR Lt S e AR Civi e 29
C,T> Frost weaver 7400 Baymeadows Way Jacksonville,
Suite 100 FL 32256
VC,D Jim Wilder 151 Southhall Lane Maitland,
Suite 245 FIL.L. 32751
580 Village Blvd.
*‘31:9' Bob Burgess Suite 330 West Palm Bch, FL 33409
T Dave McCain 151 Scuthhall Lane Maitland,
Suite 245 FL 32751 - )
. 4
BFI‘HQ mwlo‘ ]-
| PREMSTATEMENT“ U
St ——
8. Namo and Address of Current H;égiered A§enl ~ 8. Name and Address of New Reglsterad Agen_t _
. ' Name LA =2 158025~ -5
W. Scott Gabrielson ' ~0E/1R/97--N10BB-~012 |5
225 E. Robinson Street Sircet Addross (P.0O. Box Number is Not Aocmmﬁag?. 50 ****29?. 50 g
Suite 600 [Suiie, Apl ¥, Eic : ' ' §
Orlando, FL 32801
City State | 2ip Code
FL

10. i, baing appointad the registered agent of the above named corporation, am familiar with and accepl the obligations of Section G07,0505, F.S,

“’_1357 24, 17 ¢9

11. Does this corporation pay any intangible tax 1o the (S other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[X] on ntangible tax.)

Bignature of
Reglsterad Agent ____ ¥

12. | certity that | am an officer or direclor or the raceiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
thls reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., 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 information indicalad
on this application is true and accurate, and my signature shali have the same lagal effect as if made under oath

X # > gm/W(sl_a_Q 151300

ima Phone #




