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- © PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ “HLED
CORPORATION ‘é‘f‘ %‘ FLOR!DA DEPARTMENT OF STATE FILE
REINSTATEMENT Secretary of State 10 M AR | 5 AN O 20

DIVISION OF CORPORATIONS

SLC}\ILTG‘:\T Ur ? %ii\i
DOCUMENT # P07000022485 TALLATIAGSE 100

1. Corporation Name

Naughton & Naughton, P.A.

REINSTATEMENTO? -ID

- . Inn1TeEE21
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass Uq .'15? 10____[]1”]:'0““_' JUS *Hll m i:lﬂ
12058 San Jose Bivd 12058 San Jose Blvd CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 602 Suite 602 4. Date Incorporated or Qualified

Te Do Bu! in Flarid
City & State City & State o0 usnessin Tlonde 02/15/2007
H . 5, FE! Number ied F

Jacksonville FL Jacksonville FL 20-511':1;1;26 ::qp..l::pu:;ue
Zip Country Zip Country Py
32223 USA 32223 USA " ceRTIFCATE OF STATUS DESIRED L RGRMARe PR

7. Name and Address of Current Ragistered Agsnt

Narme

Michael M. Naughton

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
12058 San Jose Bivd are certifying the prior notices were not
Suite, Apt. # Etc, ‘ received and requesting the reinstatement
Suite 602 fee be waived.

City State Zip Code

Jacksonville FL (32223

8. |, being appointed the registered agent of the above narmed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agant Date O3 - 11 4. . 2o €&

9. Names and Street Addresses of Each Officer and/or Ditsgtor (Florigh nonprofit corporations must list at least 2 directors)

Tittes Officars l;lg;r}gro 1‘Direc.:or.ls SOtfr'wfo:;.;r'afrf‘c;.le;rs Eglfrsdag: City / State / Zip
P | Michael M Naughton |12058 San Jose Bivd, Ste 602| Jacksonville FL 32223
VP |Renee M Naughton 12058 San Jose Blvd, Ste 602 |Jacksonville FL 32223

e j//&

10. E.mail Address: mmnaughton@gmail.com

lToa u=ﬂ in; fu!ua unﬂunl "ﬂﬁ nﬂicaﬂoni

11. | cenlify 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 reinstatement application, the reason for dlssolullon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corpasation have been paid, | further celtily. the info op inchcated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oam. .
SIGN ATURE: \\\ ~Michael M. Naughton, Pres. ¢3,0.4p.2¢, ¢ 904-886-7494

su;nmrbnmn TYPED oknggcrﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny



