PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |

Katherine Harris
FOR Secretary of State Lk
REINSTATEMENT DIVISION OF CORPORATIONS R A h

DOCUMENT # P93000076629

1. Corporation Nama

REESE MARSHALL, P.A.

Principal Place of Business Mailing Address
ek e A O
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

REINSTATEMENT o0-p)

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1 993
Suite, Apt. #, etc. Suite, Apt. #, etc. 0128“
5. FEI Number Applied For

Ciy & State Chy & State 59-3210435 Not Applicable

o~ e . cm e L - . I < HEUEDS

i 1 Zi 8.75 Additional Fe ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED (] M o A G o0 e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3
PA REESE, MARSHALL 214 E ASHLEY ST. JAX FL

R L L e
‘ -0BS13/701--01115--013
FheeS00. 00 w00 OO |

VA Glis”
it

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

Name

MARSHALL ]
= " - R R‘EESE oo — -~ - |.Street Address (P.C. Box Number is Not Acceptable)! .. . __ - . __ . __
214 E” ASHLEY STREEET
JACKSONVILLE FL 32202 Suite, A;IL #, Etc. ]
{ City / State [Zip Code
/ / FL

/ ) ]
10. 1, being appointed the regjftered agent of the above named c§frfor W ith ane’agcep #fe oblightiong/of Section 607.0505, F.S.
i AP C/ A A [0} /
e/ ISNATY HY %= QUIRED e 3/29/01

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn pald and the names of individuals lifted op this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s true and agturate, and my signaturg shall have th¥f sam#&legal effect as if made under oath.

IRED 3/29/01 (904)354-8429

- <§GNATURE_ ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

REESE MARSHALL ’

SIGNATURE:

3

CRZE040 (8/00)



