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1. Corporation Namo AR TCRT Ln. N
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J.G. HALL, INC. “
Principal Flace of Business - Mailing Address 1
2§ PACKARD LN 21 PACKARD LN
PALM COAST FL 92164 PALM COAST FL 32164
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If above addressos are incorrect in any way, kine through Incorrect information and onter correction below.

2. New PrAncipaTOffice Address, TF Applicable | 3. New Malling Olfice Address, IF Applicable 4. Data Incorporated or Qualifiod
To Do Business In Florida 01“ 1[1993
Sulle, ApL. #, olc. ’ " Suits, Apt. #, ale. - I e . . ]
5. FEI Numbaer Appliod For
Gity & Gigte T ey ESme T T L 50-3159736 PP
5 T e E $8.75 Additlonal Feo required
Zip Country Zip J Country 1 cenmiicare or status oesines [ REEATPSS RIS
7. Names and Streat Addresses ol Each Officor andfor Dlractor (Florlda nonprofil corporations must list at least 3 dlreciors)
, Name o[r) Ofllfefs Streat Address of Each Cily 1 6 )

1|Tlt o(s) » and/or Diractors a (o NOT?I q;osr!dé?{cc 'ﬁox humbers) 4 ily / State / Zip

bp HALL, JAMES D 21 PACKARD LN. PALM COAST FL

VPDS | HALL, VIRGINIA 21 PACKARD LN | PALM cOAST FL
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8. Name and Address o[?_l_:_tl_gnl Reg'islered Agenl "8 Name and Address of New Registered Agent

N — " U
GUNTHARP, PAUL M JR. ] ?)ﬁl‘;%*;\% b§$T%N66 R ]
4 OLD KINGS RD. NORTH CEBCS KNy Ro. Mer T
SU"E B | Sulle, Apl. #, Etc 8
PALM COAST FL 82137 _ SOITE o

Cil @ —| Stale |’§ Code _
frgbm #E T 2 3 7

od corporation, am lamlllar with and accept the obligations of Saglion 607.0505, F.S.

§ e e B e /,1/{/ ¢
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10. |, being eppoinied thi ragistered agdgt of the above ng

Signature of
Registered Agenl __

11. This corporéti
Intangible Personal Property tax due June 30.

(See other sido for information
on intangible tax.)

: iy

AE GIS1[RFDAGFN‘I MUST SIGN ‘

n owés or has pald the current year IZ( i
Yes No (]

12. | certify thal | am an officer or direclor or the recolvers or lustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify thal whon filing
this reinstatement application, the reason for dissolution has been eliminated, tho corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify lor an exemplion under section 119.07{3){i}, F.S. The Information indicated
on thls epplication Is trus and acsurate, and my signature shall have the seme legal effect as It made under oath.

St o Jla( 317

[(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 - BfFe 7 777 7 Daylime'Phénc #

SIGNATURE:ﬁ}



