PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
"FOR Glenda E. Hood FILFEnR
g Secretary of State 03
REINSTATEMENT DIVISION OF CORPORATIONS 0CT 16 P 3: 2

DOCUMENT # P94000090190 Ty e
1. Corporation Name TALLAHA&SLK f*LUPiDA
OLEANDER ASSOCIATES, INC. o
Principal Place of Business Mailing Address

e petiy T AU O
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

g?@Tﬂv NHJM? 03

If above addresses are incorrect in any way, line through incorrect information and enter correction below! u

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/08/1994
e e e e . - . _|_5-_FEI Number | Apptiad For

City & State City & State 59'3282921 Not Applicable )
zp Country ap Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rhust list at least 3 directors)

. Name of Officers Street Address of Each . .
1T'ue(5) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

P STOKER, GARY L 6565 BEACH BLVD. JACKSONVILLE FL 32216
VPST | MOSER, MARJORIE A 6565 BEACH BLVD. JACKSONVILLE FL 32216
_Eiuuwﬁﬁ§44 =
10/16/03~-01033--025 #1500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. — ———e - _— . - - e e ——
P 1 LY

STOKER, GARY Street Address {P.O. Box Number is Not Acceptabl ( \

6565 BEACH BLVD. Lo

JACKSONVILLE FL 32218 Sute. Apt. . ECc

City State | Zip Code

am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

e pate /453/4%;//2;5;

~ /r / REGIJTERED AGENT MUST SIGN

10. |, being appointed the registered

Signature of
Registered Agent

11. | cedtify that | am an officer or d'rgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate namae satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees

/9/ /,3 727/ /%55/

o L =
smmruﬁe AND TVP76 OR PRINTECMIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE:

CR2E040 (7103)



Oleander Associates, inc
6565 Beach Blvd.
Jacksonville, Florida 32216

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314
Attn; Glenda E. Hood

[RE TR

—m- = e —RENGn RecEiptof
' Uniform Business Report
(UBR) -

Greetings:

~ Please accept this letter as notice that, no previous UBR notices have
been received.

Attached please find the form in question and a check in the amount
of $150.00.
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Degi Tk



