PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Glenda E. Hood  * ~

** ™~i Gecretanydf State Fl LED "
REINSTATEM ENT DIVISION OF CORPORATIONS
04 FEB 27 fiM 8: 18

DOCUMENT # P02000084932

1. Corporation Name
RiLAE :z,a-ﬂ%;, ST
AMERICAN INVESTMENTS OF NORTH FLORIDA, INC. 2re FLORIDA
Principal Place of Business Mailing Address 3 {‘::d ™, ‘-’.L "A‘” i & ’*-»,b ul:*:.ta\! o (Oj
DESTIN FL 32541 ~DEEAN-F—0264H-
- . . . _ , CODO2SEEd 155
If above addresses are incorrect in any way, line through incorrect information and enter correction below. f3713 A== -5 &% F'f'] il
2. New Principal Office Address, it Appficable 3. New Mailing Office Address, If Applicable 4. Dals lncorporated or Qualifiad

To Do Business in Florida
08/06/2002

Suite, Apt. #, etc. SuitePAbt. ﬁ;tclﬂ S &é =
. S 5. FEI Number Applied For
C"t"'fg‘jft‘f_&____’__m L City S:::‘é,,/t F T / l/"' / 37 ‘7f 06 Not Appiicabie

Zip Country le Country =" 58.75 additional Fee required
33540

[)SA CEHTIFSCATE OF STATUS DESIRED 4 tor a Cerlificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

CR2E040 (7/03}

" Name of Officers Street Address of Each ) y
1Tltle(s) 5 and/or Directors a Officer and/or Directar 4 City /. State / Zip
D JAMES, BRIAN K 4117 INDIAN TRAIL DESTIN FL 32541
el jaae’S vnak Ty W B R vy R G S - aisind
s VR VE TE‘: -,_':- e .8 '-1; ) .
2260401020006 #x150. (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JAMES, BRIAN K Street Address (P.O. Box Number is Not Acceptable)
AUTINDANTRAL I S
DESTIN FL 32541 Suite, AptT#, Ete™ TR e R T e e ——— -
City State | Zip Code
FL

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.

Sionature of VoA
ignature o Ly oy
Registered Agent B

v - 4— - , ’ Date 2 -’5_’@ 17/

N f =
,// REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or direér/c:r the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | 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 or 817.0401, F.S,, that ail 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.

SIGNATURE: J “ - Brin k. J/f?l{a’s D m?‘JZ 2-J-2Y

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR Date Gaytima Phone #
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AMERICAN INVESTMENTS OF NORTH AMORIDA. INC.
PO BOX 55006
DESTIN. AORIDA 32540
850-239-6775

February 5, 2004

~ = — —{(Glenda-Hood;-Secretary-of-State- — - —- —-- -
Florida Department of State
409 East Gains St
Tallahassee, F1 32399

Dear Secretary Gains:

Enclosed herewith is the application for reinstatement for my company, American
Investments of North Florida. Unfortunately, I have had no notice of the two prior
uniform business report and respectfully request a waiver of the reinstatement fee.

The appropriate filing fee is attached with this letter.

Thank you,

rian K. James
Director
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