|/
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CORPORATION T3 FLORIDA DEPARTMENT OF STATE ii;é‘mg { FgL?EgF —_ &
oLl ok e Katherine Harrls . SEERETA F STAL
: ‘ DIVISION OF CORPORATIONS

OFOCT 10 PHI2: 00

DOCUMENT # »00000115995

1. Comporation Name
Navigy, Inc.

4800 Deerwood Campus Pkwy | 4800 Deerwood Campus Pkwy eI

2. Princips! Office Address 3. Mailing Office Address [I%EE%@S? ﬁ?gﬁ%gm
i [ iy G ies
Suite, Apt. #, afe. Suite, Apt. #, afc. I

Suite 100~-7 Suite 100-7 4. Date Incomporated or Qualified
: To Do Business in Florida 12/20/00
City & State City & State i
s : . . 5, FE! Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3688055 =
Zip Country Zip Country ry P -
32246-8273 | USA 32246-8273 UsA - CERTIFICATE OF STATUS DESIRED (5] Rttt

CRIEDB1 {900}

7. Name and Address of Current Registered Agent
Name
Arezou C. Jolly BO0N045497564—0
Street Address (P.0. Bax Number Is Not Acceptabla) =11J72371 IEXES] K
4800 Deerwood Campus Parkway g e R i T
Sulte, Apt. #, Ete. -
City _ - Stata Zip Code
Jacksonville FL | 32246-8273
IR
8. |, being appaintad the registerad agant of the above ‘namad corporation, am famifiar with and accept the obligations of section 6070505 or 617.0503, F.S.
ture of
g‘g:l:ta:doAgent Q/ Data ‘D [L10)
, RgBISTERED AGENT MUST SIGN
e
9. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors) "
N of Street of Each
Tities Officers and/or Diractors Dfficer anelfor Diracior City / Stete / Zip Al
D/C |L. Joseph Grantham 4800 Deerwood Campus Pkwy Jacksonville, FL 32246
P Nicklas E. Stamatogiannaki 4800 Deerwood Campus Pkwy Jacksonville, FLL, 32246
S 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, 32246
40. | certify that | am an officer or director or ths recaiver or frustee empowerned to executs this application as provided for in chepter 807 or 817, F.S. 1 furthar ceriify that when filing
this reinstatament application, the reason for disschution has been eliminated, the corporats name satisfles the requiramants of section 807.0401 or 617.0407, F.5., that ail faes
owed by the corporation have been paid and the names of individuala fisted on this form do not qualify for an exemption under section 118.07(3}(}}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact aa f mada under oath.
SIGNATURE: Am U\MM\/ Arezou C. Jolly ‘ool (Aom) 4vs- Loy
GNA ED OR PvTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone #




DIRECTOR

Michael Cascone, Jr. -

Bruce N. Bagni

Dr. Robert Lufrano

JTK183691

a NAMES AND ADDRESSES OF ADDITIONAL DIRECTORS

ADDRESS

4800 Deerwood Campus Parkway
Jacksonville, Florida 32246-8273

4800 Deerwood Campus Parkway
Jacksonville, Florida 32246-8273

4800 Deerwood Campus Parkway
Jacksonville, Florida 32246-8273



