s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | / >
: e TR o : 2
) i FILED g
FLORIDA DEPARTMENT OF STATE  SEeRETARY OF STATE
CORPORATION Katherinia Harris GIVEIE bF CORPCRATIONS
REIN-STATEME!?} Secretary of State
" DIVISION OF CORPORATIONS 010CT |0 PHI2: 0%

DOCUMENT # P00000114883

4. Carporation Name
Navigy Holdings, Inc.

2. Principal Office Addrass 3. Maitng Offica Address rara
4800 Deerwood Campus Pkwy | 4800 Deerwood Campus Pkwy REENS? 4k E;g“ﬁ___ e \
Suite, Apt. #, etz Suits, Apt #, etc. . S i L

Suite 100-7 Suite 100-7 4. Dats incorporatad or Qualifled
- To Do Business ln?-‘?oﬂda 12/15/00

City & State Clty & State
Jacksonville, Florida Jacksonville, Florida

8. FE! Number . Appllad For
59-3688054 Not Applicabie

Zip Country Zip Country R
3475 Additions) Fed requifed

6. :
32246-8273 UsSA 32246'—82 73 UGSA CERTIFICATE OF STATUS DESIRED m v for a Cerificata of Status
7. MName and Address of Current Registered Agant

Name
Arezou C. Jolly e e ) g
Streat Address (P.O. Box Number is Not Accoptable) -1 U.-’ES;’DI -1 042__{}
4800 Deerwood Campus Parkway I T Tt
Suite, Apt. #, Eft., ‘ .

Ciy _ Stats | Zip Code
Jacksonville FL | 32246-8273

terad agent of the above named corporation, am familier with and accept the obiigations of section 607.0505 or 817.0503, F.8.

7 Q - M Date ID’fI ]
REGIS AGEMF MUST SIGN

L
9. Names and Strest Addresses of Each Officer and/or Diratur (Florida nonprafit corporations must Hst at laast 3 director) f ﬂ B

- i
. Neameof " Street Aridress of Each ’
Tites - Cfficars and/or Diraciora Officor gndior Diractor Clty / State / Zip

8. |, being appeinted the r

Signature of
Registerad Agent

D/C L. Joseph Grantham 4800 Deerwood Campus Pkwy Jacksonville, FL 32246

P Nicklas E. Stamatogiannaki 4800 Deerwood'Campﬁs Pkwy Jacksonville, FL. 32246

8 Arezou C. Jolly . 4800 Deerwood Campus Pkwy Jacksonville, FL 32246

T Robert Wall 4800 Deerwood Campus Pkwy Jacksonville, FL 32246

AS William A. Schwennesen 4800 Deerwood Campus Pkwy Jacksonville, FL 32246

D R. Chris Doerr _ 4800 Deerwood Campus Pkwy Jacksonville, FL 32246

40, | certify that | am an officer or director o the racehver or trustee smpowered to executa this appilcation as provided for in chapter 607 or 817, F.8. | further cartify that when filing
this reinstatement epplication, the reasan-for dissolution has been eliminated, the corporata nams satisflas tha requiraments of section 807.0404 or 517.0401, F.3., that all feas
owed by the corporation have been paid and the names of individuzls listed on this form do net qualify for an axamption under saction 118.07(3)(0), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the sama legal effect as if mads under oath,

SIGNATURE:

Arezour c. Joliy WIS [0 QQO\\) aps - oY
Oate

Daytime Phone #




