i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith |
Secretary of State ‘ri‘uip\’ (:F STAIE
REINSTATEMENT DIVISION OF CORPORATIONS ot :‘1% OHOF € ORPARATIING

DOCUMENT # P0O1000023729

1. Corporation Name

2001 PROPERTIES, INC.

03 JUn 26 AHLL: 30

Principal Place of Business Mailing Address

— ST RGO
REINSTATEMENT 20>

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Princ Offma Addr ss, If Apph;lj 3. New Mailing Omce ?ddress It Appligable, 4. Date Incorporated or Qualified
r/‘,/' &,‘ﬂ\ 7o Th ‘r In r'}"\ To Do Business in Florida 03/05/2001
Suite, Apt. ?#,'e'lc.' Suite, Apt. #, etc.
5. FE! Number Applied For
Cijy & Jiaie City &£ {_7,3705"&@ 3 Not Applh
pplicable
SOy / —E,&df A 522}4 . fwhw”( E/ﬂrj F - .
p Country ip Coun N . Adciliona) Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
32250 s ["303c0 | Uga

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

) Mame of Officers Street Address of Each
1T'"9(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

| B—— |AMMONSANTHINY-R-5R 2004-ART-MUSEUM DR JAGKSONVILLE-F-32207

BREAULT, RAYMOND A 200TART MUSEUM DR JAGKSONVILLEFL 32207~
'3'57 20 THhir g Skrest /doc'bﬂ “Teokeoavitle B oL £ 32200

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name g
HOUSTON' CLARENCE H.JR . R o « - | Street Address (P.O. Box Number is Not Acceptable) o g
1050 RIVERSIDE AVE : ; K
JACKSONV“.LE FL 32204 Suite, Apt. #, Etc. Q
City Stata | Zip Code

FL

1 10. |, being appeinted the registared agent of the above named corparation, am familiar with and accept the obligations of Section 607 0505, F.8. or §17.0505, F.S.

R o o M,\JW‘ 7 TR REQUIRED RN TN

¥ REGISTERED AG T }AUST SIGN

11. | centify that | am an officer or director or the receiver or trustes emp\cB{ered 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 all fees
owed by the corperation have been paid and the names of individuals listed on this form do net 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 shalt have the sams legal effect as if made under oath.

EYNITIRE 7= 0UIRED bleslor (G 299744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




