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2. New Principal Office Address, If Applicable 3. New Mailing Office Address. if Applicabie 4. Date Incorporated or anuﬂed
. o - 2 North Charles Street To Do Business in Florida
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Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/ar Director City f State f Zip

1 2 . L - . .13 {Do NOT Use Post Office Box Numbers) K ) L. 3 L s

D GOODWIN, PAUL 901 E. CARY STREET ‘ RICHMOND VA

D CARPENTER, AR. 500 WATER STREET JACKSONVILLE AL 32202

A5 HARVEY, BRENDA K ~HE0-NORTH-CHARLES-STREET BALTIMORE MD 21201

. L 2 North Charles St., Ste 1300 e e

AS GEIERSBACH, RACHEL E 901 E. CARY STREET RICHMOND VA

v CHAUDHURI, ASOK K 301 W. BAY STHEE:'T JACKSONVILLE FL 32202
i d TURNER-FRANK-K 301 WEST BAY STREET JACKSONVILLE FL

v Michael G. Peterson L PR e

8. Name and Address of Current Reglstemd Agent . ﬁ . _ 9. Name and Address of New Registered Agent
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10. 1, being appointed tha registered agent lhe above named comomtlon am fam!tlar wm and aceept the obhgatxons of éeatron 607 0505 F.8.
Registerad Agent CQZA

d% Viqky Goldstem . . ;,_z_,_::_Date //{? ?ﬁ&/
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11. This corporatron owes or has paid the current year ~ == (Sek other side for informatian
intangible Personal Property tax due June 30. ~ Yes. [Zl No D . onintangible tax.)

12. I certify that | ar an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerﬁfy that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that alf fees
owed by the carporallnn have been pald and the names of individuals listec on this form do not qualify for&n exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the'game legal effect ag if made undgr oath.

-

Brenda K. Harvey / 12/16/98 (410) 613-6307

7 T Date Nayhrme Prone #

’ . - - - - e - P - --
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