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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ; \
RZ?::TC::QLIS:T Secretary of State F l L E D
DIVISION OF CORPORATIONS L
09JAN20 PM12: 06
DOCUMENT # P04000058700 SECRE TARY OF STATE
1. Corporation Name TALLAHASSEE- FLGRIBA

FIRST NATIONAL CARD CORP

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address REIN ST_ATENTENT O_{’ﬂ

841 PRUDETIAL DRIVE 841 PRUDETIAL DRIVE CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
12TH FLOOR 12TH FLOOR Dl el o i 410612004 |
City & State City & State
5. FEi Number v | Apptied For I
JACKSONVILLE,FLORIDA JACKSONVILLE FLORIDA o ——
Zip Country Zip Country G.
32207 us 32207 us carTIFICATE OF STATUS DesiRen [ ARSIt
7. Name and Address of Current Reglstered Agent
I'(an"I"'}'H WEAVER The reinstatement fee is imposed, except in
circumstances which the entity did not receive
;ﬁ“;,%ﬁgé&%ﬂ:{”ﬁgﬁg”mA“"p‘ab"’) : the prior notices. By checking this box, you
_ are certifying the prior notices were not
‘ISEIt'FI-?;I’-lIfoEgR received and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL |32207
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Rleg;‘lztgz; Agent M L Date 1/20/2009
REGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁng le)irec!ors SOl;f?getrA ::dr?osrs Sifrsgt‘c:i? City / State / Zip
CEO | KEITH WEAVER 841 PRUDETIAL DRIVE JACKSONVILLE FL 32207
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ JR%ted [N pmn e

10. | certify that | am an officer or director or the raceiver or trustee empowered to executs 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 alt 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

1/20/2009

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #
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