. . _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b APPLICATION gty FLORIDA DEPARTMENT OF STATE

Nl Katherine Harris S
A 38 ‘ijf: i (“‘
FOR &k. é Secretary of State b

R.ElNSTATEM_ENT “?” DIVISION OF CRiPORATIONS

DOCUMENT # PCBOCDOI 7227

1. Corporation Name 4 T
°, ’ .l o | _ l'('l
Shops of Soutel, INc. b
Piincipal Place of Business N " Manng Address RIS S S

"‘D‘q'.‘f 1 El." HH o D}D"}S*"Uc{ 1
4750 Soutel Drive daka 150, 00 Faewl S0 00

Jacksonville, FL 32208-1829 %E‘NSTATEMENT qsqu

If above addresses are incarreclin any way, ing threugh ncarred informabon and ented carrection below,

3 New Mailing Qffice Adidress, Il Apphicatre 4 Date |}1ck,fl,o,‘.1u| or QL',;.M‘L-U
1o Do Busioess in Flonda

_same _ S
Suite, Apt 4, elc Suite Apt A, elc 3/8/ 93
5 FEINamber Apphed For
City & State . Ciy & State 59-3257711 Nol Applicable
—_— R - [ - - 6
D d s $8.75 additional Fee required
Zip Country . P Country CEHTIFICATE Of §1aTus pesRED [ tora Ce:l::cale :r;(:tus
et — L T — - TTo o T H Ll R L B B - -
7. Names and Street Addrasses of Each Officer ang/or Director (Florida nonprofit corporations muost st at least 3 diractors)
[~ Name ol Officers Streat Address of Each '
Titke{s) and/or Dhrectors Olficer and‘or Director City / Slate / Zip
[1 e ) 3 {Da NOT Use Posl Ofhce Box Numbier s} 4 7 )
, Jacksonville, FL
P Alfred F. Denson 4750 Soutel Drive 32208

|
4

et
e

A

e - wRHTENL T RN TSI

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MHame

D. Lamar Smith, Esquire
Streot Address (PO Box Number s Not Accaptable)

6620 Southpoint Drive N,
Suite:, Apl #, Etc
Suite 210, Box 10

Ml Siate | Zip Code
i;yéacksonville, \#1Lb£2$6

10T, being appoiniad the regisiered agent of the above named cog AT g " and accept he obligations ol Seclon 607.0505, F S

CR2EDRT 112:08)

Signature of

Regisiered Agent Date
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes [ No onintangible tax »

12,1 certify thal | am an oificer or direclor o the receiver or trustee empowaered 1o execute thus apphcation as provided forin chapler 607 or 617, F.S 1further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, ihe corporate name satishes the requiremenls of secthion 607.0401 or 617.0401, F.5  that all lees
owed by the corporalion have been pad and the names of individuals Iisted on this farm do not quaify for an exemption uader sechion 119 07{3)(;), F.5 The information ind-.cated
on this application is true and accurale, ang my signature shall have the same Iraal elfect as it made under oath

OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione # J

SIGNATURE:

L GNATURE AND TYP!




