=~ ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %35, . FLORIDA DEPARTMENT OF STATE
' 2 Jim Smith

FOR FILED
REINSTATEMENT o o S,
DOCUMENT # PO1000117722 “

1. Comoration Name SCVJ”::: mré Pr_igf&%A
ASSOCIATES & YOUNG, INC. TALLAHASSEE, FLC &

© e s 2R

Principal Place of Business Mailing Address

o 2o A O
ERSTATEMENT_ ({

i above addresses are incorrect in any way, line through incorrect information and enter correction below.ﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incomporated or Qualified ]
To Do Business in Florida 12’12’2&]1
Suite, Apl. #, elc, : Suite, Apt. ¥, etc. z -
A 5. FEI Number Applied For
City & State ! City & State '_J 40006 30 7 Not Applicable
: — ;- < 6. 8 Additio e eq ed
Zip - Country lp | Country .~ | CERTIFICATE OF $TATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors) . . |

| CR2EQ4D

e | T 3 O | i
~B——-YBUNO-SPENCER-— 152 (- — JACKSONVILE-FL32278——
D YOUNG, JEAN 15249 N MAIN ST UNIT 1 JACKSONVILLE FL 32218
ex. -
A banva HAme ek IS2Y] M. MAW ST Unir 1| Thcksovnue, FI. 32218
V.P [ Teny 0'Nei| 15299 V. Maw S Uar L | Tacksoov wws, Al 3228
DO000ORS225:230
N 10425707~ 1008103
W&
8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
- Name
E:OY'; :.;[:)E’:QEDRENT s ONE fNDEPENDENT DR Strest Address (P.O. Box Number is Not Acceptable}
| JACKSONVILLE FL 32202 — e .| Suite. Apl#. Flc. o
City State [ Zip Code
FL

10. |, being appointad the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

R e SW‘ME % QUIRED oo __(0-23- 02

REGISTERED AGENT MUJT SIGN

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if mada under oath. 3)
‘Mffs’) b

SIGNATURE: ;QMWWWEQUGRED 02362

SIGNATURE AND TYPED cryn'ﬁreo NAME/)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

(8/02)




