PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

FORMSOUTH, INC.

P94000O49450

Principal Place of Business

SICPHLIPHHAY
.
JACKSONVILLE FL 32256
us

It above addresses are incorrect in any way, line through incorract information and enter corraction below.

Mailing Address

PC BOX 57767
JACKSONVILLE FL 32241
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3. New Mailing Office Address, iIf Applicable

4. Date Incorporated or Qualified

2. New Pnncnpal Office Ad
A‘? wo j/' t‘ To Do Business in Florida 07’05,1994
Suﬂe Apt #, elc Suite, Apt. #, slc.
5. FEI Number Applied For
CSE' I City & State . 59—3252942 Mot Applicable
acksorvi ¢, El :
Zip Country ’ $8.75 Additional Fee required |

“2215L | TisA

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hist at least 3 directors)
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PSTD | THOMPSON, MALCOLM A ~F380-403-RHHPSHWY— JACKSONVILLE FL 32256
3250 Ashworth CF.
= |l_" lul h:: :?EE;:%:E‘_E
: 1024102~ -01086-~017 150,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
THOMPSON, MALCOLM A

BB F2 Sl Aot CE .

JACKSONVILLE FL 32256

Street Address (P.Q. Box Numnber is Not Acceptabile)

Suita, Apt. #, Etc.

CR2E040 (B/02)
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FL
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10. 1, being appointed the registerad agent of the above named corporation, am tamiliar with and accept the ob!igationé o; Section 607.0505, F.S. or 617‘.0-56&5'. F.S.

Signature of
Registered Agent

T

ﬁURE RECQUIRED

REGISTERED AGENT MUST SIGN

/a/za o

Date

11. [ certify that { am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: g%/
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qoci 51T 19?0

s%‘ru‘ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

)

Date Daytime Phone #
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Pegi=—grord

Home # Policies ¢ Check-Out ¢ Re-Order ¢ ContactUs & Help

Business Forms & Supplies # Office Supplies ¢ Post-it Notes

wnwiformsouth.com
sales@formsouth.com

1-888-730-0708 (toll free)
1-904-519-5783 (fax)

October 22, 2002

Florida Department of State
Division of Corporations
PO Box 6327

-~ "Tallahassee FE. 32314

To whom it may concern:

I .am writing this letter to inform you that I did not receive the previous correspondence necessary for
filing my corporate renewal. I assure you that I will anticipate future filing dates and will insure timely compli-
ance in the event of a similar occurrence such as this.

Malcolm Thompson
President
FORMSouth, Inc.




