0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (13-
REINSTATEMENT (il

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
03 JAN 15 AH 8: L2

OF STATE.

ECPETARY
AL Itf: FLORIDA

DOCUMENT # P00000098935

TALLARAS

1. Corporation Name

CROSS BRANCH SERVICES, INC.

Date

Registered Agent

2. Principal Office Address 3. Maillng Cffice Address PRYyTIR T T e s ey .--:rr
17267 Cross Branch Rd. 17267 Cross Branch Rd. o L el !J.'@?,—Oj
Suite, Apt. # elc. Suite, Apt. , etc. sl
. . : 4. i
Office Suite B Office Suite B To Do Buanmes mpansa  10/19/2000 I
City & Stats City & State I
- . . . 5. FEl Number Applied For
Hilliard, Florida Hilliard, Florida 59-3678707 Not Appiicabio
Zip Country Zip Country 6. ‘o
32046-7627 | USA 32046-7627 USA CERTIFICATE OF STATUS DESIRED (1] [stidiasiiiny
. FE——
7. Name and Address of Current Registared Agent
Name . LI T S 0TS
Thomas A. Blair (LA 5T 567001 wena s
Street Address (P.C. Box Number is Not Accaeptable) .
3447 Jeannie Road
Suite, Apt. #, Elc.
P.O. Box 1670
City Slate Zip Code
Callahan FL | 32011-1670
—
8. |, being appointed the regispared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatureof 7 Bolan__ 01/03/03 2
. &
[&]

REGISTERED AGENT MUST SIGN

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

Tites Offcers ander Directors Offcer and/or Direetr City/ State  2p
D & Pr | Cunningham, James G. Jr. ~s. . 17267 Cross Branch Rd., Suite A Hilliard, FL 32046-7627
D & Tr | Cunningham, Penny E. 17267 Cross Branch Rd., Suite A Hilllard, FL 32046-7627
D & Se | Blair, Thomas A. 3447 Jeannie Rd., P.Q. Box 1670 Callahan, FL 32046-1670

e

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 tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed e this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

4 %;\J Thomas A. Blair, Sec'y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-888-250-5687

Daytime Phone #

01/03/03

Date

SIGNATURE:

Va4 ,/,4(,




