PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE tD
FOR Sandra B. Mortham F“«
REIN STATEMEI\‘I T Secretary of State M 8: 16
DIVISION OF CORPORATIONS 91 LKA

1. Corporation Name

TNE
DOCUMENT # P94000072927 P AOAK o.mmo,\
PURDUE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1300 SAWGRASS VILLAGE OIRCLE 1300 SAWORASS VILLAGE GIAGLE | “lml “ ’ | I lm m" | m “I “m

SUITE 16 SUITE 1€ | 118 I Rl ] |
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062 . . |

It above addresses arg incorrect in any way, line through incorrect information and enlet correction below.

REINSTATEMENT_(

2. New Principal Qffice Address, If Applicable 3. New Mailing Ottice Address, f Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida 09/30/1994 i
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
5. FEI Number Applied For
City & State City & State 56-3206022 Not Applicable
6
- - : SB75 Adaitonal Fec required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for (;urllh: cale r:l EI;‘!:‘;L'AI;L‘

7. Names and Street Addresses of Each Officer andsor Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Street Address of Each —[ ‘
Title(s} and/or Directors Officer ang/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PID PURDUE, DANNY PO BOX 331301 N/A ATLANTK; BEACH FL 32233
WD | TROUTMAN, LEE PO BOX 331301 NiA ATLANTIC BEACH FL 32233
—
S0 BATES-ROBERT PO BOX 331301 N/A ATLANTIC BEACH FL 32233
“TiM_ MerTZ— e
200000 7 —3
-01/24/ 9?--DID4 1-*Dl'.l4
/P
! _ INo-g
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglaterad Agent
Name &
SMITH, PARKER B §
1300 SAWGRASS VILLAGE CIRCLE Street Address (P.O. Box Number is Mot Acceptable) é
SUITE 18 Site, ApL ¥, Etc, S
PONTE VEDRA BEAGH FL 32082 _
City SFlaIl: Zip Coda

10. 1, being appointed tha regisiefed agent of the ove i rpora tamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of 4 :22 )/
Registered Agent . Dale

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ no U] | on intangible tax.)

12. | cenify that | am an officer or dirgctor or the recelver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | furthér certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of seciion 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quallly for an exemption under section 119.07{3)(), F. S The information Indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: )hld\‘ %M %mfﬁ,% 5”[ ?" %‘/’m 'WF

'BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR Daytima Phons #

0103734 FP



