PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION b, FLORIDA DEPARTMEHT OF STATE
FOR , QETIER |, SandraB. Mortham
REINSTATEMENT r\fgw 5 Secretary of State

LTt r): M&ATIONS ]
DOCUMENT #  PQ3000002011
1. Corporation Name

R. SCOTT PROPERTIES, INC.

Y

POST OFFICE BOX ™8
PONTE VEDRA BEACH FL 32004

Principal Place of Business

POST OFFICE BOX 946
PONTE VEDRA BEACH FL 32004

It above addresses are incorrect in any way, line through incorrect information and enter correction below,
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. Date Incorporated or Gualified

2. New Principal Office Address, Tf Applicable 3 New Matling Office Address, W Apflicable
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7. Naraes and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations mus! list at least 3 direslors) . p-yp g g 4B 00 o & Lirhy -t oo —o ol |
Name of Officers Sirest Address of Each il W I N Y T T e
et and/or Directors s (Do NOT UK ENEY B8 humbers) PR ;}‘3!‘11 I:fi_ dﬁ}”l‘s 5%":% #1500 L0
D JASON, SCOTT 1808 UNIVERSITY BLVD $ JACKSONVILLE FL 32216
B SASON-TROLLY SS08-UNIVERSITY BLVD S ~JACKIONYILLE-FL-B2246°
D JASON, RICHARD 1808 UNIVERSITY BLVD § JACKSONVILLE FL 32216
N P BLBLIS | I P 6 M I 3 K
v -5 24793111 I
1., A B L8,
. >
[ o}l 4 b
[R]%41 "]
A
. 8. Name and Address of Current Reglslered Agent 9. Name and Address of lew Registered Agent
Name
« TRULY, JASON . —
+ 1808 UNIVERSITY BLVD. S. Street Address (P.O. Box Nur:_gerlgtr:gi?ﬁn?;:@'{ J ‘_11:{_:—‘;_: _:;;:;_ I
JACKSONVILLE FL 32216 Siifie, Apt. 7, EC. =i ea? 33—t et
: w4 L S0 BB
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date _

signafure of ﬁ /‘———EL.
Rapisterad Ag ) e -
REGIST D AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Persona! Property tax due June 30. Yes D

(See other side for information
on intangible tax.)

NoD

12. | cortify 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.5. | turther carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath.
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