PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood SR
FOR Secretary of State Filsl
REINSTATEMENT DIVISION OF CORPORATIONS Wy -6 (a8
3 HOY ~b oA >
DOCUMENT # P94000040992 -
1. Corporation Name S;‘: Iy ':)‘;’4" Ui: S“‘\] [

CAPHCO, INC.

Principal Place of Business Mailing Address RE NST@?ENMEW ‘O 7

S pr T

3730 Ji«»!“”"-—l':i”"1 \
11%;- - 1_|1U“——-%J531 #ETR0. 00

if above addresses are incorrect in any way, line through incorrect information and enter correction 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 4
Suite, Apt. #, etc, Su1te Apt #, etc. 05/26/199 —
N . .. . - - 5. FEI Number ' Applied For
Ti'({}' Siate City & State 58-3247595 Not Applicable
6.
Zi Count Zi Count $8.75 Additional Fee required
il mry P ountry CERTIEICATE OF STATUS DESIRED [} jsnmslornipintiand
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ! )
1T|t?e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MATTHEW T. MAYNOR 6464 GREENLAND RAOD JACKSONWVILLE FL
D GROOMS, JAMES M 5131 N.W. 76TH LANE GAINESVILLE FL 32606
D BATICH, CHRISTOPHER 3733 N.W. 40TH STREET GAINESVILLE FL 32606
D DAY, ARTHUR 2300 N W 26TH ST GAINESVILLE FL .
« §. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name N - - —— §
[P - - - h g
OWEN HONALD M Street Address (P.O. Box Number is Not Acceptable) g
136 E BAY STREET g
JACKSONVILLE FL 32202 Site, Apt. #, Etc. °
City State | Zip Code
10. 1, being appoi rgkion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
- o . .
Signature of S L ‘ o ) J
Registered Agent : L N Date '\ s o 1
‘ REGISTERED AGENT MUST SIGN { f
11, | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further cerlify that when filing
this reinstatement application, the reason for dissolutigh has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gfhes of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
Frature shall have the same legal effect as if made under oath.

/ﬂ/fé 3
T oHe

Daytime Phone #



