PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of Stale FILED
DIVISION OF CORPORATIONS
08 AUG -6 AM10: 39
{DOCUMENT # P03000096300 STALL
1. Corporation Name RH V.\_i. aun DA
ALLA S[E FLD[\‘
BGC GROUP INC. TALLAHAS
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address REIN STATENEF {
841 PRUDENTIAL DRIVE 841 PRUDENTIAL DRIVE CR2E081 (12/07) '0
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incor d or Quatifi
12th FLOOR 12th FLOOR thgonggs‘i):er:;ein‘;lorilézl “ 09/03/2003
City & State City & State
5. FE! Number ¥ | Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE,FLORIDA ot Aopiicabis
Zip Country Zip Country 6. N ]
32207 us 32207 Us ceRtirCATE OF sTATus DEsRED] ] RGN

7. Name and Address of Current Registered Agent

Name . L. A
BERNARD GRIFFIN T.he relnstatemen.l fee is |n1pos.ed. except. in
Steet Addross (PO Box Namber s Not Acoeptabie] circumstances which the entity did not receive
ress 0. X Number 15 Nol ACCep! [] . . . .
841 PRUDENTIAL DRIVE the pnor.nqtlces. By t?hecklng this box, you
Suite, AL 7 Ein are _certlfylng the pr,or I"IO[ICE‘S were not
12th FLOOR received gnd requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL | 32207

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 6170503, F.S.

Regatorod Agent oot B/06/08
9. Names and Street Addresses of Each Officer and/or Direclor {Flerida nonprofit corparations must list at least 3 directors)

Tiles Offcors nlor Directors Otncar andiior Direcior City | State / Zip
CEO BERNARD GRIFFIN 841 PRUDETIAL DRIVE JACKSONVILLE,FL 32207

T D355I
08/ 14V I3--01L01 1005 ##600. 00

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 nama 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 contained in Chapter 119, F.S. The information indicated
on this application is tnae and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @w—v w o) 8/06/08

SIGNRTURE AND TYPED OR PRINFEE-NAM IGNING OFFICER OR DIRECTOR Date Daytime Phone #




