-9 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

02SEP27 PH 2: 03

(GECRETARY OF STATE
ALLAHASSEE, FLORIDA

"L“'%\ FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P93000076275

1. Corporation Name

High Point, { N .

7. Name and Address of Current Registered Agent

° John P. Mottice

Street Address (P.0O. Box Number is Not Acceptable)

2019 Centre Pginte Boulevard

Suite, Apt. #, Etc.

Suite #101

State

City Zip Code
Tallahassee FL

32308

%E_’&_“_B!_’_'!H:IE;E:_:_-:T‘EZ: =1z

10310201053 --00k #1950 00

2, Principal Cffice Address 3. Mailing Office Address

2019 Centre Pointe Boulevard 2019 Centre Pointe Boulevard ﬁ%’[ "02’

Suite, Apl. 4, etc, Suite, Apt, #. elc.

it i 4. Date | ted or Qualified
Suite # 101 Suite # 101 To Do Busness n Florida  11/03/1993
City & State City & State
. i ./ -

Tallahassee, Florida Tallahassee, Florida 5 I\T Fl Number Applied For
one Mot Applicable

Zip Country Zip Country 6. "

32308 USA 32308 USA CERTIFICATE OF STATUS DESIRED (] st

f the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

September 24, 2002

8. |, being appointed the registered agent

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

- 1)

9. Names and Street Addresses of%éch Officer and/cr Directer {Florida nonprofit corporations must list at least 3 directors)

; N f Street Address of Each .

Tilles Officers agm"ce)roDirectors Of;?;ar andr?or Director City / State / Zip
Dir John P. Mottice 2019 Centre Pointe Boulevard, #101 Tallahassee, FL 32308
Dir H. Jay Mottice 2019 Centre Pointe Boulevard, #101 Tallahassee, FL 32308

-

10. | certify that | am an officer cr direclor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, pad my signature shall have the same legal effect as if made under oath.

(850) 386-2119

Daytime Phone #

9/24/2002
Date

John P. Mottice, Director

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CR2E081 (9/01)




