PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F”" -
CORPORATION Katherine Harris . L Ll
REINSTATEMENT Secretary of State ol Moy 15 PH L

DIVISION OF CORPORATIONS

SECRETARY CF 5“}‘“:

= e AIDA
DOCUMENT # 00000073033 . C . TALLAHASSER, PLGE
1. Corporation Name
Ur‘:detrpar Enterprises, Inc.
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2. F’ﬁncipal‘Ofﬁce Addrass 3. Mailing Office Address . . . il it
B127  Atlantic Boulevard 3127 Atlantic Boulevard REENS E ATEMEM @j i
Suite, Apt. #, elc. Suite, Apt. #, elc. St ] , |
4. Date Incorporated or Qualified : ' :
To Do Business in Florida 7 / 27 /2000 P i
City & State City & State_ i i
N 5. FEINumber Applied For . !
Jack F i
acksonville, lorida Jacksonville, Florida 59-3661990 NotAppllcable i
Country Zip Country G. 58 75 i u} :
| F i Hd
32207 UsA 32207 USA cenTicaTe o sTarus oesveo L] gl ;‘é’;’;:lé’.ﬁi.e 3?5?21!“3 !51 :

7. Name and Address of Current Registered Agent

Name

Samuel L, LePrell

Street Address (P.O. Box Number is Not Acceptable)
1930 San Marco Boulevard

Suite, Apt. #, Etc.

Suite 201
City State Zip Code
Jacksonville FL 32207

CR2E081 (9/00)

8. |, being appointed the registered agent of the above named corppgatigs am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of (D/&/% /
Registered Agent Date //I// 2 3 /

REGISTERED AGE’NT/MUST SIGN

Iy

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

Titles Offcers andfor Directors Dincar oror Crector City ! State / Zip
°»D  |Anthony D, Berry 3825 Brampton Island Court _-Jacksonville, FI. 32224
L,D J. Richard Moore, Jr. 3427 Randolph Street Jacksonville, FL 32207
T, D John J, Rahalm, IT 8756 Rolling Brook Lane Jacksonville, FL 32256
u\v’,D David P. Dearing 5124 Harbor Point Circle Jacksonville, F1 32210
D" |Richard D. Watson 887 Grove Bluff Circle North [Jacksonville, FL 32259

fgpowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatemenfiapplicatior I joa-1ES bgbfh etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation h i She duals listed on this form ¢o not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application J : i ey 3y e the same legal effect as if made under oath,

Wole-ot (904) 399-8989

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




