PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ‘

APPLICATION Glenda E. Hood
en . Hoo o Pllng
FOR Secretary of State HLED
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000091634 DIOCTIS 0

1. Corporation Name :"?u}m TAFY O oTatr
T LAMASSEE FLPAA
APPLEJAX, INC. o
Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below. %E%@TA?EMEW ] ) , é
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Busingss in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 08’ 22’ 2m2
- - - N R . . - - .. — ~]-5. FEl Number. _ . Applied For
City & State City & Sate QO / — 07 L{ l ‘7‘ 3’ b Not Appiicable
6. L "
i i $8.75 Additional F d
Zp Country Zip Country CERTIFIGATE OF STATuUS DESIRED (7] RSAMSasiis by

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

T | andor Ditocors ; Offcer andfor Dirscor ) City / State / Zip
D |GOUCH, DAVID JR. 4124 BLANDING BOULEVARD JACKSONVILLE FL 32210

i | s e Iy I I L]

I
.

== Se=0 et 500

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
GOUCH' DAVID JR-™ ’ S_tr-eét Agdress {P.C. Box Number is Not Aoﬁeptable) ]
4124 BLANDING BOULEVARD
JACKSONVILLE FL 32210 Suite, ApL¥. Eic.

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.5.

Signature of

Registered Agent ~~—2 : - ~ RN Date /0// 3/2003
( 77

EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad 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 cath.

CR2E040 {7/03)

SIGNATURE: « AL gl S TT /C//B/Z 202 Pp¥-779-0099
SIGNATURE AND TYPED OR FEGINFED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 pats Daytime Phane #

T B




Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: Waiver of Penailty for late UBR Filing

October 13, 2003

Gentlemen:

"As per the instructions, please find enclosed hérewith the appropriate UBR Filing Fee of $150.00
{One-Hundred Fifty & 00/100 Dollars) for Applejax, Incorporated. This is the corporations first

Uniform Business Report and we did not receive the two prior UBR notices.

Thankyou.

Sincereiy,
N iz%é

David Gouch, Jr.
President and Registered Agent
Applejax, Inc.



