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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥Rt  FLORIDA DEPARTMENT OF STATE

» Compocation Name

CORPORATION | &2% A Katherine Harris
REINSTATEMENT | & Ef Sacretary of State
DIVISION OF CORPORATIONS
DOCUMENT # /‘0%1 000089055
!

.MOODY LAND co:-:tPANY, INC.

1

2. Princips! Office Addrasa !

| 3, Mellng Office Addraga
4652 Philips Highv,{ay

P. 0. Box 5350

FILED

01 AUG -7 8 917

SECRETARY OF S8

TALLAHASSEL, FLUR

‘i‘ T
HYA

Carm

480

Sulte, Apt. #,elc.  _ [ Sulto. Apt. #. ew. . :
! ' 4. Date incarporalad or Qualiited - -
. To Do Business In Florida
oy e ' sty Sao . FEINumbe Appled For
- . L] r
Jacksonville, Florlida Jacksonville, Florida 50-3281502 Not AbricaDl

Country [
$2207 | 2.4, 52247

[ 7. Name and Address of Gurrent Ragistered Agont

6.
CERTIFICATE OF STATUS DESIRED (1

S8.75 Adeitions Fee requinsi
I o Certilicale of Status

Nama
Kennezrh R.| Miller

Street Addrase (P.OE Baoox Numbar 1a Not Accoptatio)
4652 Philips Highway

SOO0OD4523005

el S e IwLEuF,fu

Sulta, Apl. #, Ef. l

=y I L iy L]

w1350, 00 *%l 0,00

Chy i
J acksonvillle

£557

—

B. l,hdngapwirdedubrsgiatmn;dagsnldmeabmnmmd

Signatura of .
Rogistared Agent L

3. Namas ang Sireet Addresses ét Each Officar and/ar Diracter (Flotda nonprafit corporations must Ust gt igast 3 dimclors)

orpafition, am familier with and accept the abligations of section 6070505 or 617.0503, F.9,
/4
Tt/

7

Date

CRIEDON (W00,

Tities O'l‘ﬂcara! wnajor Directors e anror Diocor City / Stala / Zlp
- - r—— - - - — -
/P |Maxey D, Moocl‘jy, I1I 4652 Philips Highway Jacksonville, FL 32207
1 nl &
1/S8/T {Thomas Boyd nidoody 4652 Philipe Highway lTacksonville, FL 32207 l

|

'O | certity {hat | am an officar ordfractororms raceivar of lnusige empowarad fo axacute Lhis application as provided for tn chapter 807 or 617, F.S, | further certily that when filng
f comorela nema astisfias the requiremenis of saction 807.0401 or 817.0401, F.8., that all foes
da net quality for an exemplicnh under seclion 119.07(3)1). F.5. The Information indicated

this reinstaigment epplication, tha reason for disschution has besn elminaled, the
owed by the corpamlion havis been pald and the hames of indviduals iisted on this form
on th's applicatinn & tree and accurate, and my signature shall hava tha same legal sffact as if made under cath.

|

(904) 737-4401

/o

SIGNATURE: T, :% .
S LT e n TGN acr O BIRECTOR

[

Daytino Phone ¥



