- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATlON e gy, FLORIDA DEPARTMENT OF STATE

\"o‘-.

i Sandra B. Mortham " B
FOR ("5@ ' %‘g Secretary of State FILED
_ R_EINSTATEME.NT \"““"" DIVISION OF CORPORATIONS 97 IR |7 PH 2: 30
DOCUMENT #  P93000038831 e
1. Corporation Mame C‘[:_(,, _r N:ﬁ (;, H:\TE

JOHN ED CHAMBERS, I, ENTERPRISES, INC. TALLAMASSEE, FLORIDA

[ Principat Place of Business I Mailing Address

e ||||Il||||\|l||||IIIIIIIIIIIINIII\I!IIIIIIIIIIIlillll\llI\IIIIII!IIIl
SUITE 1800 SUITE 1800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

| it aho Ve B0 irc 8¢5 arc inconechin any way, |II'IE mruuqh incorroct information and enter correction below. HEINMIEMENI ( ll - (
2. How Pring |p Al Office Address. Hf A|);)||L ble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

| T To Do Busingss in Florida mm‘“m
Suite, Apl #, etc Suite, Apt. #, etc.

B ) 5. FEI Number 59-3184710 Applisd For

City & State City & State Not Applicable
a Country “p Couniry CERTIFICATE OF STATUS bSeo [ ] REPMISSSIIRb it

7 Names and ‘mcm Addrcqses al Fach Olhcer and/or DJreclor {Florida nonprofit corporations must list at least 3 directors)

CR2EAD (7/96)

Name of Officers Sirest Address of Each
Title{s) and/or Diractors Ofticer and/or Diractor City / State / Zip
1T 12 S - 3 (Do NOT Use Post Office Box Numbers) 4
pDpP CHAMBERS, JORNE N 801 MAIN DANVILLE AR
ST | CHAMBERS, JANE - 501 MAIN DANVILLE AR
I _ SO0nas ~r e
% ‘11-3 ’E% L s
F ., ! Y] **iﬂ"dib DU
L F: B B p
o . A a-
8. Namoe and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. 8 ang Arcrass of Lurrent haglslered Ager —
CHUNN, DOUGLAS D Street Address (P.O. Box Number is Nol Acceptabi
1800 FIRST UNION NATIONAL BANK TOWER roet Address (P.0. Box Numberis Not Acceplable)
225 WATERA ST Suite, Apt. #, Eic.
JAGKSONVILLE FL 32202

City State | Zip Code

|10 1, boing appointed $he registered agont of the abave named corparation, am familiar with and accept tha obiigations of Section 607.0505, F.5.

Sigrature of ’ ) %‘ d\"”—’
Registered Agent o Date _ //_' ¢-Qé o
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [ on intanglble tax.)

12. i certify that # am an officer or direclor or the receiver or frustee empowered to execute this application as providad for In chapter 807 or 817, F.S. | funther cerlity that when filing
this reinstaternent applicakon, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is rue and accurate, and my signature shall have the same legal effact as if made under oath.

-~ _ JOHN ED CHAMBERS I1I  10-7-9% (501)495-2236

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




