L PLEASE READ ALL INSTRUCTIONS BEF RE COMPLETING THIS FORM.
APPLICAT _sgvs, _FLORIDA DEPARTMENT OF STATE
FOR ,-*’V W Katherjge, Harris
£ ;’f T t State
REIN STATEMENT 59 DIVISION OF CORPORATIONS
DOCUMENT # N097000000382

1. Corporation Mame

FILED
99NOV -1 AMII: 32

First Coast Workforce Development Board, SECRETARTY OF STATE

Idc. TALLAHASSEE, FLORIDA
Principa Place of Business Mailing Address

2141 Loch Rane Blvd. 2141 L

Suite 107 e ?gg Rane Blvd.

orange Park, FL 32073  prange Park, FL 32073f : ::
If above addresses are incorrect in any way. line through incorrect information and enter correction below.

5 New Prircpai Office Address, Tf Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business In Florida 01/24/199 p e

5. FEf Number Applied For

City & Stale n /a Not licatfe
-}
CERTIFICATE OF STATUS DESIRED

Suite, Apl ¢, elc. Suite, ApL ¥, e1c.

Ty ESwe

o Country Zip Country

TN:HE:E;U Sireet Addresses of Each Officer and‘or Director (Florida nonprofit corporalions must Sist al least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Dirgcior City / State / Zip
L 2 3 (Do NCT Use Post Office Box Numbers) 4
cp Jerry Agresti 2000 Wells Road, Ste B orange Park., FL 32073
vCD Timothy Mann 459 East 16th Street Jacksonville, FL 32206
STD Laura Turner 455 East End Road San Mateo, FL 32187
i Ry
300003039503 —-93
- 1 =1 IF QI IJd™= ==
w4 80.00  *ewx245.00
\ - 5. Name and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent
Name

Grafel, Lynn H.
2141 Loch Rane Bilvd, Suilte 107 SlreelAddress(P.QBDxNumberlsNotAooeplable)

orange Park, FL 32073 Sue ARt ¥ Eic.

— CRoE0S (12/98)

City \ Siate | Zip Code

ation, am famiiar with and accept the obigations of Section 607.0505, F.S.

Date \ . 'q

11. This corporatiohowes the curre t year (See other side for informatien
_ Intangible Personal Property Tax due June 30. ves O No[H on inianglble tax.)

10, being appointed

Signature of
fegistered Agent _
MUST SIGN

12. | certify nat 1 am an officer or direcior or the recelver or trustee ampowered o execute this application as provided for in chapter 807 or 617, F.8. | {urther cerify thal when filing
1his reinstalement application, the reason tor dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

Mt W R
ATU YPED OR P! ING OFFICER OR DIRECTOR Dale Paytime Phone 4

AREST) \O- 26~ A (qou.\zu-qo-{oJ




