e
PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT OF STATE

APPLICATION 2 -
FOR Jim Smith FE:%E;
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS pogEn 27 B E e
ARy [ toe

DOCUMENT # P0O0000008665
1. Corporation Name SRR R
FLORIDA PREMIER INVESTMENTS & MANAGEMENT, INC. Tal Lo
Principal Place of Business Mailing Address
e o s o s s A
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 |

REMSTATEMENT o2

If abova 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, If Applicable 4. Date Incorporated or Qualified . . )
To Do Business in Florida ~ 01 lzslzw) i
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FE!I Number Applied For

City & State City & State 24{524046 Not Applicable

i i 6. B Additicna e req ed
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ Rl
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

. Name of Officers Stroeet Address of Each , .

1Tnle(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip

PVST | KINCAID, DONALD V 1866 EPPING FOREST WAY SOUTH JACKSONMILLE FL 32217

¥
D KINCAID, DONALD V 1866 EPPING FOREST WAY SOUTH JACKSONVILLE FL 32217

- — - B. Name and Address of Current Reglstered Agent 9- Name and Address of New Registered Agent

Na
GUID), DENNIS E . n}a:;‘r% g&tﬂ‘%\*&%ﬁf D /
1837 HENDRICKS AVENUE e 2 Al NRC D BI/D F 2.0
JACKSONVILLE FL 32207 Sl 0 BRD 4

State

S F FL | 2576070

T
10. 1, being appointed the registgrad-agant of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature ¢ 4 / 3 o U ﬁ R E D Date / Z"’ /Y*OZ—

Registered Rgen

CR2ED40 {B/02)

d 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify tor an exemption under section 119.07(3)(), F.S. The information indicated

on this applicalion is true and accurate, and T y Sigllatufe shall have the same Iegal effect as it made under oath.

V- WA D \_2]\\%

NING OFFICER OR DIRECTOR Date v Daytime Phene #

11. | certify that | am an officer or director or the recaiver or trustee empowere

SIGNATURE:

—




