PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P _’
CORPORATION FLORIDA DEPARTMENT OF STATE F E L E D
REINSTATEMENT Secretary of State
DIVISION GF CORPORATIONS
08MAR 1L, PM I:24
DOCUMENT # f01000032551 SECRETARY OF STATE
. Corporation Name TALLAHASSEE.FLURIUA
MANAGEM ENT ASSOCIATES, INC. :
§ sﬁﬁ%‘?ﬁﬁ&?ﬁ%@ﬁ 9005 m

2. Principal Office Address - No P.0. Box # 3.. Mailing Office Address -
8570 PHILIPS HIGHWAY 8570 PHILIPS HIGHWAY CRZED81 (12/07)
Suite, Apt. #, etc. Sulte, Apt. #, etc. :
1018 1018 e o it IARGH 2001 |
City & State City & State e pemer—

5 umber or
JACKSONVILLE JACKSONVILLE 5 %~7 ) / 3 / 8 Not Appiicabie
2o Country 2 Gountry 6. 58.75 additional F
32257 us 32257 us CERTIFICATE OF STATUS DESIRED /] Ipbssmist b

-
7. Name and Address of Current Registered Agent

Name

The reinstatemnent fee is imposed, except in
DARIUS JONES .circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
14363 FALLING WATERS DRIVE

Suite, Apt. #, Etc.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
JACKSONVILLE FL | 32258

8. |, being appointed the registered agent of the above named corparation, G{Zmiliar with and accopt the obligations of section §07.0505 or 617.0503, F.S.

Date 3//’/,/95’

Signature of / <
Registered Agent )
REGISTERED AGENT MUBT SIGN

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

Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Director Clty / State / Zip

I P DARIUS JONES 14863 FALLING WATERS DR JACKSONVILLE, FL 32258

ST D 3392994 3
D3=”14.-’DB--I31022--U18 **843 73

10, 1 certify that 1 am an officer or director or the receiver or trustee empowered to executs 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infemation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ = 3/ ] Di /o8 / 7o)51/-9032

I SGHAWREMDﬁPEDORPHMEyWEOFSlGNNGOFHCERmm Day&mm'




