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|__APPLICATION
\ FOR
REINSTATEMENT

Glenda E/Hood
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(?RM
SR FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P02000015468

EFFECTIVE SALES & COMMUNICATIONS, INC.

Principal Place of Business

1495 MALLARD LANDING BLVD.
JACKSONVILLE FL 32259

If above addresses are incorrect in any way, lin

Mailing Address

1435 MALLARD LANDING BLVD.
JACKSONVILLE FL 32259

e through incorrect information and enter correction below.
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2. New Pringipal Office Address, If Applicabls

3. New Mailing Office Addrass, If Applicable

AL

4. .l?atg Iné:orporate_d cl):rI Qtéalilied
© Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 02“ 1,2%2
! 5. FE| Number Applied For
Ciy & State City & State 0/ oS 9 2 (o 7 7 Not Applicable
Zip - | Courtry™ Zip - Country — - T g $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIHED ]

for a Centificate of Status

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

. N f Officers Street Address of Each . .
1T|tle(s) - agg."‘?sro Diret;(t:grs 3 Officer anc;p’or Diractgr 4 Gity / State / Zip
D - WHITE, WILLIAM C 1495 MALLARD LANDING BLVD. JACKSONVILLE FL 32259
P I L[ P e N L~
IR B e Ny i PO TR B - T IR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
- - C e - ~ . } . §
WHITE' WILLIAM G Street Address {P.O. Box Number is Not Acceptable) g
1495 MALLARD LANDING BLVD. . L . _ a
T TJACKSONVILLE FLU32289° I Tt T Sufte; APt #Ete: o
City State | Zip Gode

FL

Signature of
Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o

L C A

REGISTERED AGENT MUST SIGN

Date /d,//‘fég

SIGNATURE: “:// ,odéa-——*- K

11. | centity that | am an officer or diractor or the receiver or trustee ampowered 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 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.S. The information indicated
.on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/a//a 703 (R7) 2878085

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR DIRECTOR

Date Daynma Phone #
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‘Wzﬂ?am C. ‘Wﬁ:te _
Igﬂ"ectwe Sales < Communications
1495 Mallard Landing Boulevard
Jacksonville, Florida 32259
October 15, 2003
Department of State. i .
Division of Corporations . -
- P. 0. Box 6327 "
Tallahassee, FL 32314 - L
To Whom It May Concern: -

The purpose of this letter is to advise you that Effective Sales & Communications, Inc.
did not receive any notification of any reports-that were due until the attached
Application for Relnstatement was recently received.

I have enclosed a check for $150 to cover the cost of filing the attached application.

Thanks in advance for your help in this matter. -

Best regards,

Ww&-‘-—-—-(’ (.4/.,“

Wllllam.C. .Whlte;-Premdent ,
Effective Sales & Communications

Phone: 904.287.8085 . Faxg904.287.8083 E-Mail: wewhite@comeast.net



