PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F' L E D

CORPORATION
REINSTATEMENT
; DIVISION OF CORPORATIONS
01 AR 19 Py 4
DOCUMENT # PG 400006 (,2. 14 e

1. Corporation Name Por g

woaaing, gl

W ':‘.".”-.',. :I-ilﬂit
I.r'l.lLLi‘\ 1:\'\“(,_-‘ L, f LC_;:‘I;'.]“

CHRISTOPHER COVE, INC.

2. Principal Office Address 3. Mailing Office Address
4729 U.S. HIGHWAY 17 4729 U.S. HIGHWAY 17

Suite, Apt. #, atc. Suite, Apt. #, elc

4. i
SUITE 204 SULTE 204 e B ona 9/6/1994 |
City & State City & State e+ e e ‘

ORANGE PARK, FL ORANGE PARK, FL 5. FE Number | Applied For

59-3275680 T ot Appl.cable
Zip Country 2ip Cauntry 6. T $8.75 N
32003 USA 32003 USA CERTIFICATE OF STATUS DESIRED (] |l it

7. Name and Address of Current Registered Agent

Name JAMES RICKY WOOD

Street Address (P.O Box Number is Not Acceplabia)

4729 U.S, HIGHWAY 17
Suite, Apt. #. Etc

: SUITE 204
City Tommmmmr T VSlate Vle Code
ORANGE PARK FL | 32003
— ==
8. |, being appointed the registgred agent of the above narped corporation am familiar with and accept the obligatons of section 607.0505 or 617 0503, F.S
&\
Signature of
Registered Agent S Date _M Lltoor
/ d REGISTERELAGENT MUST SIGN
—-—

9. Names and Streel Addresses of Each Officer and/ar Director (Flonda nonprofit corparations must list at least 3 directors)

T T - T
! Nama of [ Street Address of Each k
Tites Officers and/or Directors i Officer and/or Director i Ciy ! Sale s Zip

4729 U.S. RIGHWAY 17 | T

D JAMES RICKY WOOD . SUITE 204 'ORANGE PARK, FL 32003

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as previded for in chapler 607 or 617, F.S | further cerlfy that when fiing
this reinstaternent application, the reason for dissolution has been elirminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that a!l fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07¢3){1). F.S The infarmation indicated
on this application is true agd accurate, and my signature shall have the same legal effecl as if made under oath

RJ&KWGQ:/ , L}/(,/Zao[__ 904 264-6553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DagtmeBranes

SIGNATURE:

CRZEOAT (900



