PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\_]G THIS FdRM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s.-Kathering Harrie . L
Secretary of State :
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N97000001116 FILED

1. Comoration Name 01 Nﬂ‘r’ "'6 PH E2 ! 7

THE ATLANTIC COAST LIVERY ASSOCIATION, INC. ECRETARY OF STATE
(¥ 14 ] Y 5

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

plrrbieky g o VRV
JACKSONVILLE FL 32216 STE 100

JACKSONVILLE FL 32226

s REINSTATEMENT 20!

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“9”997
Suite, Apt. #, etc. Suite, Apt. #, etc.
- | 5- FEI Number _ Applied For
City & Staie Ty & State 59-3506757 Not Applicable
P P S —_— T —— . [—— e o a4 mmeem e - AR
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Cettificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

5 “. ” Date /0"/&'0/

Signature of
Registerdd Agent

110 cemty that l am an officer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing

*this reinsiatemment apphcatlon the reason for dissolution has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
an this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Chigie CAsSTLE . m@ﬂdb /o1t -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

e | e . e o vt . oy /st 2p
PO THOMPSON-SALLY 16220-NEW-BERLIN-ROAD-STE-106- ﬂ&KSBNVH:I:E—FI:'SﬁQg
Michawt Sobol 2050 NE ™ Due. Micemi, FL 31ei
w CASTLE, LAURIE 5 FLAMINGO DRIVE SAINT AUGUSTINE FL 32084
D
550 | BRANHAM-GLENN- 1483-GAINTS-RORD e | JACKSONVILLE FL-32248
2 | Phlar SHauns 0151 TRerwoed Park Bind. St 3amsT
——— —_— - eSS =
T e § 4 ::ﬂ'-’Bl:—'UiUl =g -
FHEECI0. 20 wERah . Oh
8. Name and Address of Current Registered Agent 9. Name and Address of New Registefed Agent
Name =
T . % -
mﬁm&m:;m?E Strest Address (P.O. Box Number is Not Acceptable) g
____JACKSONVILLE FL 32218 Sulte, Apl. #, Elc. 5
City State | Zip Code
FL




