: PLEASE READ ALL INSTRUCT{ONS BEFORE COMPLETIN
APPLICATION FLORIDA DEPARTMENT OF STATE

. . Sandra B. Mortham " FIEE

J FOR . Secretary of State o IL D

REINSTATEMENT DIVISION OF CORPORATIONS 96DEC ~5 py 12: 59
DOCUMENT #  P92000007027 SECRETARY o
t Cormporalion Name F STATE
SALENA'S, INC. TALLARASSEE, FLORIDA
Principal Placo of Busingss Mailing Address

£ o e KA ATIRRI
SUITE 11 SURE 11 il

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

1! above addresses are incorrect in any way, line Ihvough incorrect information and enter correction balow.
2. New Principal Ottice Address, If Apphcable 3. New Mailing Offico Address, Il Applicabla 4. gggg Iné:urporateld %rl Qi;_éguriad 11,23!1m

‘0 Do Business in Florida
Suite. Apl. #, alc. Suite, Apt. i, aic. R
X umber lied For

Cuy & State City & State 59—3155% - :::Appi:abla
& Country Zp Country § CERTIFICATE OF SYATUS DESIRED [ ] 58 W """"7’23.’52:’5'?3:";““

7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)

Name ol Ollicers Street Address of Each
Title(s) andfor Direclors Officer and/or Cirector City / Stata/ Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D PS WOLLER, SALENA L 8535 BAYMEADOWS RD., SUITE 11 JACKSONVRLE FL 32258
D vf 1T WOLLER, FRED 8535 BAYMEADOWS RD., SUTTE 11 JACKSONVILLE FL. 32256

400CG2022¢ 9594 ——4
-12/06/96--01101--003

FRRRS TS, O ¥R TS 00

8. Name and Address of Current Registerad Agent

Name o _'7 -
BANKSTON, JEFFREY A Straet Addrass (P.0. Box Numbar s Not Accopiatie)
2215 5. 3RD ST. 1068 7.0 BoxHum ?
SUITE 101 Sulie, Apt. #, Etc.
JACKSONVILLE BEACH FL 32250
City State {Zip Code
: FL
10 I, being appoinled tha rogistered agon! of Ihe above named corporation, am famillar witn and accepi the obligations of Saction 607.0505, F.S.
) s N
glt%‘li:::ugi\gom B A _)')S‘Q‘\::]" 12« @ menx""’-— NN Dato lz'/ 3/ q(p
REGISTERED AGENT MUST SIGN
o
11. Does this corporation pay any intangible tax to the {Seo othar sida for Information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes L] No &/ on iniangble tax)
TN

12 1 camity thmt | am an ollirer or director of the rocaivor of truslea ompoworod to oxecule this application as provided for In chaptot 607 or 817, F.8. | furthor cortlfy that when filing
this renslatomont application, the roasan for dissolution hag boen eliminaled, the corporato name satlsfies tho roquiremonts of soction 607.0401 or 617.0404, F.6,, that nil foas
owod by the corporation have boon paid and the names of Individuals lisied on this form do not quality for an oxomptlon under eaction 119,07(3)()), F,8. Tha Infoimation indicatod
on lhus apphcation is fruc and accurale, and my signature shall hava tha sama logal effect as If mado undar cath.

SIGNATURE:

"BIONATURE AND mﬁo OR PRINT Daytma Phono #

FREd WOLLE

L A~ ol (o) 9
v 3

S

K




