APPLICATION 56‘“"':-‘__% FLORIDA DEPARTMENT OF STATE
FOR é 25 Sandra B, Mprth.am

; Ry Secretary™f Stale

REINSTATEMENT <t DIVISION OF GORPQORATIONS

0 96 DEC 11 PHI2: 03
DOCUMENT # P94000091412
1. Carporabon Name SECHETARY OF STA]E

BOWEN ENTERPRISES OF JACKSONVILLE, INC. TALLAHASSEE, FLORIDA

Principat Place of Busingss. Mailing Address

I H . A' '.-.“-'.
Rooemen m MO T
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 I I :
11 above addresses are incorrect in any way, line through Incarrect information and enter correction below. lNSTATEMENT-.M

2, New Principal Office Address, {f Applicable 3, .Naw Mailing Qlfice Addrass, i, Applicablo 4. Data Inco ted or Qualilied
G550 Poymiochas BA | 4550 (hoymBdoas. A | * BERIRTEAE™  oyouies

Suite, Apl. 4, elc. T Suitg, Apt. #,etc. . !
.'ﬂ; i 5. FEl Number Applied For

- %\S\i‘\@ 1\ - &gr}e q
ity & Stalo . \ y & State . Not Applicat!a
Zip Tc{ QK%V : }kﬁw p Zj TC‘ CK SO v(;o)ul% r ) 6. ‘5875 A.dﬂlnnnnl anoau-md
6 aa 5 10 U SA 9392 5 lﬂ LE H CERTIFICATE OF STATUS DESIRED ._[9.,.;,' c_i:rti_ﬁcim olsmms P
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofis corporations must list at least 3 diractors)

Name of Officers Sireet Address of Each
Titla(s} and/or Directors Officar and/or Director City / State / Zip
1 2 2 (Do NOT Use Post Offlce Box Numbers)

BROWN, HEATHER B 98024005 BAYMEADOWS RCAD

SHRH200. 00 #4200, 00
NP PR TR ——6
-12/12/96--01095--025

=153, 75 wdkp]53, 75

I

8. Name and Address of Current Regisiered Agant 9. Name and Addrosa of New Roglstered Agent
Name

BROWN, HEATHER &
9302-008 BAYRMEADOWS ROAD
JACKSONVILLE FL 32256 Sulte, Apt. ¥, Efc.

City Zip Codo

10. . baing appointed the registarad agont of the above named corporalion, am familiar with and accopt the obligations ol Section 607.0505, F.S.

Signalure of &hm I SR PON !1 “2 3'2
Regisiered Agent Hm_'wa_ » [ A Date - -~

REGISTERED AGENT MUST SIGN

Straot Addross (P.O. Box Numbar Is Not Acceptabla)

11. Does this corporation pay any intangible tax to the m (S0o other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes N1 No [] onintanglblo tax)

12. Vcantity thgt | am an oliicer or diroctor or the receiver of rusteo empowoied to oxocute this applicalion as provided for In chaplor 607 or 617, F.8. 1 further certily that whon filing
this raimstatemant application, the ranson for disgolution has boaen oliminated, tho corporato namo ealisflos the roquiromants of saction B07.0401 or 617,0401, F.S., thal all teos
owod by the corporation have been paid and tha namoes of individuals fistod on this famm do not qualily for an oxemnption undor saction 119.07(3){1), F.S. The Informatlon indicated
on this application Ju truo and accurato, and my signature shall have tha aame loge! olfoct as If mada undor cath. '

[ ]

. P A 1
SIGNATURE: _HZQHW_ﬁquJa IR T e Q-Ha—% 9oL - Y5-9475D>
SIGNATURE AND TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR Date v DEN{I\O Phone # s

000ME8 . AF ;-




