ot s -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # QQE}@OOO a%H15

1. Comporation Name

S0HWY17S, INC.

i}a? . 5 N
2. Principal Office Addrass 3. Mailing Office Address .
50 Hwy 17 South 50 Hwy.17 South ’ ﬁNS ﬁ MENF
Suite, Apt. #, etc. Suite, Apt, #, etc. ) ] LT
4'. Date Incorporated or Qualified
To Do Business in Florida 9/ 13/02
City & State City & State
Yulee, FL Yulee, FL 5. FE1 Number Appliad For
’ : 56 2292990 Not Applicabie
Zip Country Zip Country Py N ]
32097 32097 CERTIFICATE OF STATUS DESIRED [ SB';‘;ST Additional Fee required

7. Name and Address of Current Registered Agent

Name - ,

A. Jeffrey Tomassetti, Esqg. I
Street Address (P.C. Box Number is Not Acceptable) _ I".:'.:l s...g Lj;ﬁf ‘Ei' _”“__Jlj ::5 f::s 1 ::_“__“a' b

406 Ash Street 108103--010BE~-005  #= 754, (10
Suite, Apt. #, Etc.
City State | Zip Code

Fernandina Beach., & &= : FL | 32034

 with and accept the obligations of section 607.0505 or 647.0503, F.S.
<
, o/
one 0 / 30/03

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

8. 1, being appointed the registered agent of the above named corporation, a

Signature of (’)
Registered Agent ( b (

REGISTERED AGENT MUST BIGR

CR2E081 {10/02)

s Oions S i St st Each ciy  sto 1 5
P/D | W. Doyle Claxton 50 Hwy 17 South Yulee, FL 32097
S W. Doyle Claxton 50 Hwy 17 South Yulee, FL 32097
T W. Doyle Claxton 50 Hwy 17 South Yulee, FL 32097

10. | certify that | am an officer or director or the receiver or trustee empowered lo 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
awed 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 te, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: A\ . 10/30/03 (904) 225-0004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




