'APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

vt

By )

FiLED

ol

1. Corporation Name

RANDALL & RANDALL, INC.

DOCUMENT # P95600012614

a8 JAN -2 ATRIE
AU TiAS e 7L ORIDA

"% [ BInclpal Piace of Business

1175 KINGS RD
JACKSONVILLE Fi, 32200

Mailing Address

1175 KINGS RD
JACKSONVILLE FL 32209

A

If above addresses are Incorrecl In any way, ling through ingorrec! information and enter correction below. REINSTATEM ENTLéi

2. New Princlpal Ulfice Address, H Applicable

3. Now Mailing Office Address, IT Applicable

4. Date Incorporated or Qualified

i

5 To Do Business in Flerida 02,13“995
| Sulte, Apt. #, elc. Suite, Apt. #, etc.
6. FEI Number Appliod For
[ City & State "7 City & State 59-2058370 Not Applicable
: 6. T $8.75 Additional Fee required
Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Namae of Ofiicers Street Address of Each ) !
1Tll|a(5} 2 ang/or Directors 5 (Do NOT?jggeI!' gsr,ld{)%c%r Sﬁ?h urmbers) ‘ City / Stata / Zip
D SHERMAN, RANDALL L 6508 KINLOCK DR W JACKSONVILLE FL 32219
) RANDALL, DORIS G ~ | 6508 KINLOCK DR W JACKSONVILLE FL 32219
I OO0 221 30—
~01/067398--0T075--01 3
_ Rk S0, 00 ek 750, 00
: )
N Q
VG (/’\
NS
8. Name and Address of Currenl Reglsterad Agan! 9. Neme end Address of New Reglstered Agent
. : Name [~
RANDALL, SHERMAN L &
8508 K'NLOOK DR W Sireet Address (P.O. Box Number is Not Acceptable) g
JACKSONVILLE FL 32219 Suito, Apt ¥, Eic 8
City State | Zip Code

ignature of

& 1, baing appolnted the reglstered agent of the above named corporation, am familiar with and accepl the obligations of Section 507.0505, F.5.
plstered Agent

“q e 7 .’7
"i ‘f/‘j Date  / K24 J/
REGISTERED AGENT MUSTSIGN .. . 7 77 7777 7 T

(See other sida for information
on intangible tax.}

1 | 1. This corporation owes or has paid the current year
3

Yes [] NOEI

Intangible Personal Property tax due June 30.
—N

-4 2.1 centlty that | am an officer or director or the recelver or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalament application, the reason for dissolution has beon eliminated, the corporale name satisfies the reguirements of section 807.0401 or 617.0401, F.S., that all fees
owgd by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The Information indicatod
on this application Is true and aceurate, and my signature shall have the same legal effect as If made under cath.

)gGNATURE: .

INTED NAME OF SIGNING OFFICER OR DIRECTO

GNAYURE AND TYPED OR

Dhorprdd L Foddnl( (2-3[97 Goyess%

7



