PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETI%FH@JE@HM

FLORIDA DEPARTMENT OF STATE

APP LlCATIO
FOFU\LQ Et Sandra B. Mortham Fﬂ_EU
:p’f‘f Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 097 FEB |7 MG 39
DOCUMENT # p94000002728 (1) SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
ESSANDTEE, INCORPORATED

Prnepal Place of Business Mailing Address

2580 HERSHEL ST 2580 HERSHEL ST

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

us us

It above addresses are incorrect in any way, ine through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3 NMNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiad

h ive To Do Business in Florida
Suite, Apt ¥, etc. ?Sudne?fpt ?33{'\ DE S FE NTE 01/11/94
: umber Apphed For
City & State City & State £/ 59-3211976 Nol Appiicable
Jacksonville, 4L 6
Zp oty Zip S SRS ORA Eithery CERTIFICATE OF sTaTuS DEsIRED ] |SSRNMSROAINAAN
32246 s e
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Directar City / State / Zip
? 3 {0o NOT Use Post Office Box Numbers) 4

—B——¥ansendt—Priea—»»ALLEL L 000 Herarhret St iTCkEONV 355t

. (J[ff\-g,. Orange Park, FL
D McWilliams, Shirley P.0O. Box 613 312073
p/D _Rooks, William S. 2474 Peach Drive Jacksonville, Fl1 32246
1 D009 1 ——

8
-02/20/37--01030--013
L ,q’) LELE L]

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

Name

William S. Rooks

VANSANDT, TRICIA Streel Address (P.O. Box Number is Not Acceplable)

Suite, Apt. H#, Efc. :

SUITE 2

JACKSONVILLE FL 32073 - P
Jacksonville FL |32246

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

afgf::::;agem Wilhgrm S Rovtrr | ose 714 (971

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[ ] No[] on intangible tax.)

12. | certify thal | am an officer or chractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517. F.S. | further cenify thal when filing
this reinstalement application, the reason lor dissolubion has been eliminated, the corporate name satisties the requiraments of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The information indicated

on this application 1s true and accurate, and my signaiure shall have the same legal effect as If made under oath.
(352) s30. 3271

SIGNATURE: Willan S, Bospe /illipm S. Rooks %4197 (f,}:u

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnone #

CR2E040 {12/96)




