CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT.QF SJATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # 0 0.2 0000 799 (9

SITE SOLUTIONS DF NOETHEAST FLOLIDA, INC.

2. Principal Office Address

/1073 Culpepper A

3. Mailing Office Address

1073 Culpepper Kod.

f—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS B_._E"ORE COMPLETING THIS FORM.

FILED
04 OEC 13 PH 3 21

SECRETARY OF STATE.
SESLECSEE, FLORIDA

EHSTATENENY o304

4. Date Incorporated or Qualified
To Do Business in Florida

07 (23] 2002 I

Applied For

e
(]

City & State City & State
. . S. FEI Numbe!
& reen Love Springs, FL |Geesh Cove 5!75//(465‘ Y e
Zip Vcountry T T @ T T T Chunty T T T 6. $8.75 Additional F )
32043 USA 32043 USA cenniFcATE OF sratus oesineD (71 |SileauipR e
B—
7. Name and Address of Current Registersd Agent
Name ,g . . . l
'CHARD g WIS G2t PO F T 5 B Dm0 | vl R’} mnglus
Street Address (P.O. Box Number is Not Acceptable) A8/ -0 0=~ e
1673 CulPerPen. 12X, o T &
Suite, Apt. #, Eic.

City

State Zip Code

Not Applicable

I GELEER CDUE S/RIMIBS, FL| 37043
S -
8. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 67,0505 or 617.0503, F.5. ‘g
s, Fehard 2 (VTR / ;
Registered Agent [ oA - Date 04 g
REGISTERED AGENT MUST SIGN { ' G
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
N of Streat Add of Each "
Tites Officers andior Directors Ofticer anJ?grs Director City / State / Zip
P Krchnep & buillis 1073 Culpepper 22 ezt PouE SwESs | 3nY3

V)

CALY W. Snzad

$125 Cplee (ove EA.

ST AvsssTiie, Fe. T2092

5 1266 f 6r'&0

5252 Cp. 209 S

GREEN COVE FRmies, F. a3

NS W

40. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravidad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 517.0401, F.S,, that ali fees
owed by the corporaticn have been paid and the names of individuals listed on this fotm 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 shatl have the same legal effect as if made under oath.

SIGNATURE: Eaﬁf\“’& B . LM:\

ll/ii/oq

704-667-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




[ SV

November 16, 2004

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL. ‘32314

PUNUNCER S = (. L -V R —_—_———— e .

Dear Sirs:

This letter is being sent to accompany our application for reinstatement for Site Solutions
of Northeast Florida, Inc. Doc. #:P02000079969. The:corporatiom=was-never in receipt
of any previous Uniform Business Report Notices. Enclosed you will find $308.75 for
reinstatement plus certificate of status. Thank you for your cooperation in this matter.

Respectfully, ..

el BB

Richard B. Willis,
Registered Agent/President

Site Solutions of Northeast Florida, Inc.
1073 Culpepper Road

POBox 1165 e
Green Cove Springs, FL. 32043
904-284-2600

904-284-0500 fax



