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2. Principal Office Address - No PO Box # 3. Mailing Office Address
10014 SIFTON CT same RE'NSTA];EEMEMI Ob=09
Suita, Apt. #, ete Suite, Apt. #, etc. il
4. Date Incorporated or Qualified
To Do Business «n Flarda 04/01/2005
City & State City & State
8. FEI Numb Applied Fi

JACKSONVILLE, FL 20 22u1m8§r97 N‘;frppli:;ble
Zip Country 2Zip Country 6
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7. Name and Address of Current Registered Agent

;aé“RRy COLE MD The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
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are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Slate Zip Code
JACKSNVILLE FL | 32246

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

Signature of
Registerad Agent pae 05/19/2009
REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 diractors)

Tities Officars gﬁmf fDirec:lors sc’)lfrf?:e[rAad ndt;?osrs Snfrggtgr; City / State / Zp
P PERRY COLE 10014 SIFTONCT JACKSONVILLE, FL , 32246
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10. | certify that | am an officer or director or the receiver or trustee empowered o 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 reguirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed an this form do rot qualify for an exemption contained in Chapter 118, F.S. The information indicated
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SIGNATYURE N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #
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