z

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State r,, F E E,.,-.,, r \

DIVISION OF CORPORATIONS nm -

DOCUMENT #  P93000041042 g7V 17 PIHIDE GO

1. Corporation Name

Il above addressos are incarreel in any way, ling through incortect information and enler conection below,
2. NewPrindipal Dlfice Address, {f Applicable 3. New Mailing Office Address, WARPTGEDIE ™ 77 "1 4 page Incorporatcd or Qualified

CONTACT 1, INC. GGy o D TATE
15’1.1.;'\1‘!\5-& L 'LURIOA
“Principel Place of Bustness T T Mailing Address T
ki o oo s AT O A
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

7o Do Business in Florida MIMI'IQQS

Sulte, Apt. ¥, etc.

Suile, Apt. #,etc. e
5. FEI Numbor

Signaturd
Registerod

City & State City & State 59‘3183244
i i e et NN 5,75 ‘Acditional Fee required
Zip Country Zip Gountry CEAYIFICATE OF STATUS DESIRED [j for a Cerflficate of m:tug_' s
7. Names and Slreel Addrusses of Each Officer and/or Diroctor {Florida nonprom oorporallon§7n1q§1!§l glﬁ!east 3 d|rec!ors) o T
Namio of Officers Street Addrass of Each ) |
1Tltle{s) 2 and/or Direclors s [m NOT ?J"CQFL(JSH%WCS ﬁox lumbe rs] 4 City / State / Zip
D JAMES, C P 740 N. EDGEWOOD AVE. #1 JACKSONVILI.E FL 32254
R 1 R 518 Fof:
~11/13" hb
o o Fp 70, 00 b 750, 00
N /py/|
8. Namo and Address ol Gurrent Registered Agent T 9 Namt' and Address of New Heglsiered Ageni o
kil . et N .
JAMES, C P B

740 N. EDGEWOOD AVE #1
JACKSONVILLE FL 32254 | Sufte, Apt. ¥, Eic,

[ “Strest Address (P.O. Box Nurnber is Not Acceplable)

CR2Z040 (8/87)

City Tt ’]”S’iéi&"?ﬁé&c?e" o

ol the abo/vdr@ﬂun am familiar with and accept the abligations of Section 6670505, .8 B

P roagm” i .

¢ pae - 1S @
T GISTL 1 D AGLNT MUST SIGN .

this relnstal

11. This corporation owes or has paid the current year {Seo other side for information
Intangible Personal Properly tax due June 30. Yes D ‘No D oninfangible tax )

12. | certify thet | am an offlcar oz direclor or the recoiver or frusloe empowered 1o oxecute this application as provided for in chapler 607 or 617, F.S. 1 furlher cerlify that when filing

owad by e corporalion have bogn pald and the namas of individuals listed on this form do not qualily for an exemption under section 118.07(3)()), F.S. The informahcm indicatod
on this Application Is truo and acclyato, and yy signature shall have the sama lega! efiect as il made under oath.

BNt application, tho reason for dissolution has boen eliminated, the corporate name salisties the requiremenis of section 607.0401 or 617.0401, F.S., that &l feos

(@
(=10 G7] 2043340

“BIGNATURE ANITTYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR onc: fi




