N\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham we o R —
FOR ; o B e Y
Secretary of State j i v
REINSTATEMENT v | AL

DIVISION OF CORPORATIONS

DOCUMENT # P94000068767 97 APR -3 PIf 3: DB

). Gerporeon Nane ARY 0 STATE

o Bt SECHE)
NORTH LAKE FOREST, INC. TALLARASSEE £ ORIDA

Principal Place of Business Malling Address T

i O LU :
BEINSTATEMENT Zp@b!

1 above sddresses are incorract In any way, line through incorrect information and enter correction below, -

2. New Principal Oflice Address. If Applicablo 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 09/15/1994
Sulte, Apt. #, eic, Suile, Apt. #, eic. —
5, FEI Number Applied For
V& 5o Ciiy & State 58-3262106 | [Not Applicatls |
; - 6. )

. i W4 58,75 Additionat Fec required
| e Country zp ] Country CERTIFICATE OF STATUS DESIRED 7.41 tor & Corlificate of Status

~

7. Nameas and Street Addresses of Each Officer end/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/ar Dirgctor Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
JOHNSON, MARY C 1122 MARCO PLACE JACKSONVILLE FL
4008, WILLIAM J | 2641 RIVER ROAD JACKSONVILLE FL
ALLEN, JOHN J 4444 COUNTRY CLUB ROAD JACKSONVILLE FL

¥
o 8. Name and Address of Currenl Registered Agent 9. Name and Address of New Replstered Agent
% Name g
L J00S, W J Strest Address (P.0, Box Number is Mol Acceplabl g
trog! rass (P.O. mbe ol Acceplable
2641 RIVER ROAD (P.0. Box Nufber fs Not Acceplable) g
" JACKSONVILLE FL 32207 Suis, Apt ¥, Etc. S
City , Sﬁall-e Zip Code

10. |, belng appointad the reglstered agent of the ad corporation/am familiar with and accep! the obligations of Section 607.0505, F.S.

[ Date ,Q/(UQ? R

Signalure of
Reglsterec Agent

RFGISTHRED AGENT MUST SIGN

11. Does this corporation pay

ntangible tax to the
*Dept. of Revenue under S.

(See other side jor Information
9.032, Florida Statutes. Yes [ no [0 on intangibie tax.}

12, | cetify that | am an officer or director or the receiver or lrustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further ceslify thal when filing
this rbinstalement applicatian, the reason for dissolution has besn eliminated, the corporate name satisfies tha requiremsnts of seclion §07.0401 or 617.0401, F.5., that ali fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exernplion under section 119.07(3){i), F.S. The informalion indicated

on this application Is true and accurate, and my signalure shall have the same legal eflect as If made under cath. ?

_—

vy
'SIGNATURE: _ ) 72%6?3 3

SIGNATURE AND TYPED OR PRINTYO NAMJ OF SIGNING OFFICER OR DIRECTOR ‘Dato ~ Daytime Phone #

I T T O TS L T



