PLEASE READ ALL INSTRUCTIONS BEFORE G
APPLICATION ™ * B ., FLORIDA DEFARTMENT OF STATE ‘l
. ‘ Sandra B. Mortham ’

-+ FOR R Secretary of State RS
REINSTATEMENT i/ DIVISION OF CORPORATIONS 360CT30 24 g: 35

DOCUMENT # P93000032481 . SECREIARY 0F S7aT

1. Corporation Name TALLAKASSEE, FLORIEA

MASON-PHILLIPS PROPERTIES OF FLORIDA, INC. 400001997264 ——1
-11/06/95--01025--001

WRERITE, G0 %okew375. 00
Principal Placa of Business Mailing Address

2

472 Osceola Ave, South 472 Osceola Ave. South{: A R T f :
Jacksonville Beach, FL Jacksonville Beach, F[,‘*%=fik g!}%ﬁhéﬁ‘k!‘:&ﬁu b

Baba$farosses are incomect in any way, Ena through Incorreet information and entar 2B Qlow.
2. Now Principal Cffice Adcress, It Applicable 3. New Mailing Office Address, tf Applicable . Date Incol ted or Qualified

To Do 88 in Florida W‘
. FEl Numbar Applied For
593221739

City & State City & Siate Mot Appiicabie

6.
76 Country Zp Country CERTIFICATE OF STATUS DESIRED [_]

Suite, Apt, #, etc. Suite, Apt. ¥, olc.

22ee e sl llatiuin F 24 SleaZeatlad

7. Namnes and Strest Addresses of Each Officer and/or Direclor (Florkda nonprofit corporations must kist a! least 3 directors)

Tita(s) prob N P el City / Stato / Zip
8 'or Directors r of or
1 2 3 (Do NOT Use Post Offico Box Numbers) 4

cr WINCHESTER, FLOYD 8 FAR OAKS GREENVILLE SC 20815

MANN-OHARLES-E HHEHARROWHEAR-DRIVE-$4004— IACHIONVILE-FE 52257
HARTMAN, CHARLES E. 90 Tifton Cove North Ponte Vedra Beach, FL.

KOGEM-GRETCHEN-N- ~20-W-MTN-GREEK-GHURGH— = | GREBMUE-R

Anw\
“g}\l,

8. Name and Addreas of Current Registsred Agent §. Neme and Address of New Registersd Agent
Name

BECKERLEG, WILLIAM H . Stroet Addrass (P.0. Bax Numbar ia NoT AGceptabie]
637 PARK ST. Suile, Apl. #, EfS,
L IACKSONVILLE R 32204 .

d corporation, &m famikar with and acospt the ObRGAToNS of Section 607.0505, F.6.

s Fey e ot : ; :? 5,: ey

"% !‘..}

Sig'natura of
Ragistered Agent

11. Does this corporation pay an\Trflangible fax to the {Goa other ei3 for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes N No LJ on Intangidle tax.)

12. | cortify that | am an officer of director or the recolver or trustes empowered to exectta this application as provided for in chapler 807 or 817, F.5. { turther Certify that when filing
thia reinsiatement appiication, the reason for dissolution has been eliminated, tha cororate name satises the requiremaents of section 807.0401 o 617.0401, F.S,, that & lees
owoed by the corporation have been paid and the names of individuais tisted on this form do not quallfy for an sxemgation under section 119.07(3){), F.S, The information indicated
on this applcation ls tnue &nd socurate, and my signature shall have the same legal eflsct as  made under oath, )

SIGNATURE:




