APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B.; "ortham
REINST. ATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 1\14500000535’(0

1. Corporation Name
"Standin

L C.m [

[y

Principa! Place of Business

(1165 Mandarin Rd

Jacksonville, Jacksonville FL
Z2AR3-133Y4 33223-(33Y

1f above addresses are incosrect In any way, line through incorrect information and enter correction below.

Proud Conduchve learnin

Tnc.  WWDHTE

Maiithg Addrass

1176S Mandarin £d

#.

PLEASE READ ALL INSTRUCTIONS BEFQRE GOMPLETING THIS FORM.

??Hx. D
;, AL

HiLED

98ROV 20 P 3145

SECRETARY _COF STATE
TALEAHESSEE FLORIDA

FRISTRTEMENT (0

2. New Prancipal Office Address, If Appicable 3, New Mailing Office Address, If Applicablg

Sune, Al #, elc,

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc,

City & Sidte - Cily & State ———
Zp Country Zp ... . _e...| Gountry_ ]

Oavemnber 3, 1695
5. FE! Number

~33

= .

$8.
== - CERTIFICATE OF STATUS DESIRED d for a Cerlificate of Status ~

Appiied For .

Not Applicable
75 Additional Fee required

7. Names and Street Add:esses of Each Qfficer ancﬂor Director {Flonca nunproﬂ corporations mist list at least 3 durec:k:rs)

Street Addrass of Each
Offteer and/or Director

Name of Officers

Title{s) and/or Direclors
i

3 {Do NOT Use Post Office Box Numbers)

A City / State / Zip

1115 Mondarin Pood

B

2
B ebro ol thour- Eason
Scott Ecwin Easton

o
veA

1168 Mandarin €oad -

D

j&ckaonvi_[ . L 32203

Jacksonville. Fi. 3asa3

Sect. | Dobea [0alshour - Eqcfon

11165 Mandarin oad

Jacksonville f 33355

Secott Erwin Epston

“Trea.

Jocksonville £ ca2a3

Oc James H. Easton | S5(0¢ Griffast

| 1N g Mandarcn Roacl

= D

foss Point MS 39563

| Dic
fave Dagin 4 3&5 ) fose

Dif
8. Name and Address of Current Fleglstered Agent

VT actonville. FL 3225

Namea

Debora. Waltho ur - Easton

‘9. Name and Address of New Hegisterj{%em !
— T
/

HNG6S pandarin Read

Sune Apt # Efc )

JacKsonville FL 332a3-133Y

Stree: Address (P 0 Box Nl{ﬂﬂﬂ%a\b&eﬁa 1 1 k’_’xl:}“‘—‘q'

GR2EC40 (1/98}

AT, Sa ShEEsaT . 50

City

State Tﬁp Code

10. 1, being appeinted e’ regi.

Signature of
Registered Agent Ak

~~REGISTERED AGENT MUST SIGN

ghporatiop, am Tarmiliar with and accept the ebligations of Section 607.0505, F.S

Date

i @ odor! 994

1*{; This corporation owes or has paid the éurrent year
~ Infangible Personal Property tax due June 30.

YésD No Q/

" {See other side for informatian
on intangible tax.}

this reinstaternent application, the reasan for dissolution hasFes

on thus application is true and accurate, and

SIGNATURE: _/,

12. | certify that ] am an officer or director or the receiver or trustee empowered to execute this applicatlon as provided for[;i] %\!
eliminated, the corporate name satisfies the requirements of seé’ﬁ
owed by the corporation have been paid and the names bof individuals fisted on this farm do net qualify for an exemptian urider sem%‘*&ﬁ@m s Thﬁs@fgnﬂ&{qﬁn%ed
signaturgishall have the same legal effect as if mads under oath.

Debrr (Jatthour- Easton i /99-/%’ ( ?W}&?Q‘??d" /

JoERR L

O et

BT NAKIE OF SIGNI—j OFFICER OR DIRECTOR

“Daytiche Phone #




