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“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8 )!u. l‘J“;\

CORPORATION k3 FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS D9 HMAY 1S PH L: 17

seunL AT OF STATE

DOCUMENT # N1 00000622 [ALLAHASSEE, FLORIOA

1. Corparation Name

NORTH EAST FLORIDA CHAPTER OF CONSTIW’J‘! ovd

Frocociar fogr Assoc. Tove. SON1S5990193

D5/15/03--01003--015%  #%3035.25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L ——
6924 DISTRIBUTION AVE RE@N Tﬁ?ﬁwfﬁ‘!ﬂ ) 95
Suite, Apt. #, etc, Suite, Apt. #, etc. \
4. Datel od or Qualified
ToBo Butnoss m Fonda . 11/18/1999 I

City & State City & Siate

JACKSONVILLE, FL B e s :Zﬂ?p::;me |
Zip Country Zip Country S. §8.75

32056 DUVAL L CERTIFICATE OF STATUS DESIRED (] [

7. Name and Address of Current Registersd Agent

&aé“\?,m HACKETT The reinstatement fee is imposed, except in

Streot Add P70 Box Nomber i N o) circumstances which the entity did not receive
treat rass x Number is Not Accapta . . . .
5924 DISTRIBUTION AVE S the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State ; Code

JACKSONVILLE FL | 32256
8. |, being appointed the registerad agent of the abggp ed corparation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Regtered Agot M/ bata _3/26/09

= #~REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at feast 3 directors)
Titles Officers ?ﬁmﬂf fDir\;c::mrs s(’)t;f?:ér‘?:ﬁgf Doifrsc?tg': City / State / Zip

P KEVIN HACKETT 6924 DISTRIBUTION AVE S JACKSONVILLE, FL 32256
VP MARIELLIE RODRIGUEZ 11651 PHILIPS HWY JACKSONVILLE, FL 32256
VP RICK INGRAM 2807 N 10TH ST ST AUGUSTINE, FL 32084

\

WS
|

10. | cartify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath,

3/94/09 S0y -2e2- 22

SIGNATURE: z e
leuyﬁnn TYPED OR PHNIED-NAMEOF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




