... PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLlC ATlON /'m‘ FLORIDA DEPARTMENT OF STATE
FOR g Sandra B. Mortham - F"‘_ED
REINSTATEMENT SCB” Secretary of State
ML ks DIVISION OF CORPORATIONS 97 AFR | ! PH ' ; 167
DOCUMENT # p93000078171
1. Corporation Namge SEC“E'JAHY _OE STATE
Ttel, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8933 Western Way 8933 Western Way
Suite 20 Suite 20

It above addresses are incorrect in any way. line through incorrect information and enler correction below,

|2 New Principal Ofiice Address. If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
. To Do Business in Fbridﬁovember 12, 1993
Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FE)I Number . Applied For
Ciy & State City & Staie 59-3207296 Not Applicable
2z Country Zp Country . CERTIFICATE OF STATUS Desmmm
7. Names and Street Addresses of Each Othicer and/or Director (Florida nonprofit corporations musi list a1 feast 3 direciors)
T Name of Oflicers Sireat Address of Each

Title{s) and/or Directars Officer and/or Diractor City / State / Zip
vt 3 (Do NOT Usa Post Offica Box Numbers) 4

PD Mark Mullins 8933 Western Way, Buite 20 Jacksonvilla, FL 32256

VPGM | Donald A. Elsenstein B933 Weetern Way, Suite 20 Jacksonville,"'FL 32256

-9

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Hoglltovrad Agent

r Name
Mark Mullins

8933 Western Way, Suite 20
Jacksonville, FL 32256 Suite, Api. #, Eic,

101153021,

L] " -

Straet Address {P.O. Box N

City Siate i fip Code

L]

710, 1, being appointed the regisiered agent of the above named corporation, em familiar with and accept the obligalions of Section 607 0505, F.5.

Sgnature of 7 H m -
- ﬂgglstered Agent | . . Dale _ 4' - P 97

"~ "REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the M/ {See other siie for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on intanglile tax)

12. | cenlity thaf | am an officer or direclor or the recewver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. I lurther certity that when filing
1hus reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requiremenis of section 607.0401 or §17.0401, F.S., that &l faes
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

i Mark Mullins -
SIGNATURE: ;]2 m President 43-77 (904) 263-0196

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Fhone ¥

ovsnvisie, st swssenttie, e 2sse | pEINGTATEMENT Q0-07]

CR2E040 (12/96)




