FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) FOR Secretary of State
H.EIN STATEMENT DiVISION OF CORPORATIONS

DOCUMENT # P94000015073 60EC30 An10: 57

1. Cerporation Name

S -
SOUTHERN OFFICE SYSTEMS OF JACKSONVILLE, INC. TAELC&?EATAS}@EEOFL%}A,B%

Principal Place of Business Malling Address

i
o Ay MR BA A
PENSAGOLA FL 32504 PENSACOLA FL 32520 l l I
us Us E m '
Il above addressas arg incorrect in any way, ling through Incomsct information and enter correction balow. REBNS?& m ﬂﬁ&m

2. New Princlpa! Office Address, Il Applicable 3. Now Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 02/24/1994
Suite, Apt. #, eic. Suits, Apt. ¥, alc.

5. FEI Number Applled For
593228940
City & State City & Slate Not Applicable

8.
CERTIFICATE OF STATUS OEStRED [
7. Names and Streat Addraases of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors})
Namea of Officors Streot Addrgss of Each
Title(s)
1

and/or Diroctors Oflicar and/or Director City / State / Zip
2 {Do NOT Usa Post Office Box Numbers) 4

¢ Po. .
D|]p |HENDERSON  Susan D. A ATY BN &l £ 5%

N2 04 52 ?D~—U
-0 1_ / 03." 3 701 1;5——00’4

Zip Country Zip Country

8. Mamo and Addresa of Current Registerod Agent

AKEL, DANIEL D
2301 INDEPENDENT SQUARE Streot Addroas {P.O. Box Number [s Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

9. Nams and Addross of Naw neglstemd Agnm

Name

Suila, Apl. ¥, E.

City Stato | Zip Code

h and accept tho obligallons of Saction 607.0505, F.S.

s (15 fag

pointad tho ragistered agent of the above ngmed corparation, am familliar v

Signature of
Roglstered Agent

i 11 DNinne thin anrmaratisan mnes e inbomalboloa dose 3 dlom
m i1, WSO8 NS uv-puvnuun pay arry nnaiiyivio iaa w wic = {Seo other 61dd Tor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no on intangible tax.)

12. | cortify that § am an olficer or d! or the lver or trustoo emp d to exocula this application as provided for in chapter 807 or 817, F.8. | lurthar cartify that when filing
{hia roinstatemont application, the roason for dissolution has boon oliminaled, the cotporato namo satlafioa the requiraments of saction 607.0401 or §17,0401, F.S., that all 1005

owad by the corporation have baan paid and tho namos of individuals lislad on this form do not quallly for an exemplion under section 118.07(3)()), FS Tho.lnl'ormauon Indicatod
on Ihis application is truo and accurato, and my signature shall hava tho same lagal eHoct as If mada undor cath.
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- {Siusdw D. JENDERSsoN 28-94 (300) 4237023 -w\‘e’;;-'f-:’?" i
NINO OFFIC!R OR DIRECTOR Dnln yﬂmﬂ Phono #
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