PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION /5,@"/""._‘31);% FLORIDA DEPARTMECNT OF STATE
FOR %;‘ Sandra B. Mortham
. \'@W Secretary of State
REINSTATEMENT &= DIVISION OF CORPORATIONS
DOCUMENT # P94000054485

1 Corporalion Name

INMKASH JACKSONVILLE, INC.,

Puncipal Place of Business

1153 AIRPORT ROAD
JACKSOMVILLE AL

Mailing Address

oy
J 38

If above addresses are inconect in any way, line throwgh incorrect information and enter correction bafow.

PLETING TH;S

S5DEC 30 AMIO:-22

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

2. New Prncipal Ollice Address, Il Applicable

3. New Mailing Olfice Address, Il Applicable

4. Date Incorporated or Qualified

oD Se e [QC? At To Do Businass in Flordda 07]22]1994
Sune, Apt. #, elc Suita, Apt. #, ele.
5. FEI Number Applled For
City 8 Stata City & State q 59-3255455 Nol Applicable
Z C 'z leen ¥ - 8 J2 :
(3] ountry D ountry DERIIIA
. CERTIFICATE OF STATUS DESIRED P
2032 | 5P Cligents

7. Names and Streo! Addresses of Each Qfficor and/or Diractor (Florida nenprolil corporations must list at loast 3 diractors)

Name of Officers

Streat Address ol Each

Title(s) andfor Drectors Qificar and/or Director City/ State / Zip
1 2 3 (Do NOT Use Post Otiico Box Numbsrs) 4

DPVS | PATINI HARISH 1153 AIRPORT RD. JACKSONVILE FL

T PATTNI, HARISH 1153 AIRPORT RD. JACKSONVILLE FL

4]
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8. Mame ond Addrsss of Currant Ro

glstarsd Agant

8. Hame end Adcross of Now Roglsterad Agont

PATTN, HARISH
1153 AIRPORT RD.
JACKSONVILLE FL

Name

Strool Addrass (P.O. Box Numbaer is Nol Acceplable)

Suita, Apt. &, Elc.

City

State

Zlp Code

10 1. baing apponted the registere

Sighature of '

Registored Agonl

r

REG

ISTERED AGENT MUST SIGN

the above named corporatian, am familiar with and accepl tho obligations of Section 607.0505, F.S.

Dalo h" \6

-

11. Does this corporation bay any intangible tax to the

Dept. of Revenue under S. 1

99.032, Filorida Statutes.

Yes {1 no [

(Sae olher elde for informallon

on intangible tax.)

12 1 cortity that | am an oflicer ar directer of the roceiver or trustoa empowored 1o oxoculo this application as provided for in chapler 607 or 817, F.S. | funher conily that whan fiing
irus reinstatoment application, the raason for dissolution hes been afiminated, tho corporaita namae satistios tha raquiromonts of soction 607.0401 or 617.0401, F.5., thal a't facs
oviod by the coporation have been paid and the namas of Individuals listed on this form do not quatify for an oxemption under section 119.07{3)(1), F.S. Tho lalermatlan indicated

on this application is lrue ged

SIGNATURE:

HH’EISH.I?J:foﬁf;f7ﬂ.I . /0/'/?796 Yo ~607) .9p

ate, and my signature shall have tho same logal offoct as if made undor oath.

EIGNA

£4N0FTYPED O PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Dato

Daytlmo Phono #
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