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CORPORATION .‘ 3 )43 FLORIDA DEPARTMEQIT OF STATE H ll 00
REINSTATEMENT Gy Secretary of State 20000CT H1 PH L
DIVISION OF CORPORATIONS
SECHETARY OF STATE
SSEE.FLORICH
DOCUMENT # P95000019026 TALLAHA
1. Carporation Name
2. Principal Office Address - No P.O. Box # 3. Mailin%Office Address REI NSTATEMEN
2140 Forest Hollow Wy SAM CHZE0ST (1/07)
Suite, Apt, ¥, etc. Suite, Apt. #, etc.
T Cabanem o 03/06/1995
City & State City & State
i Applied For
Jacksonville FL B9 3455028 e
Zip Country Zip Country s ;
32259 usS " GERTIFIGATE OF STATUS DESIHEDD S aaiona) Fon T8
7. Name and Address of Current Registered Agent
hrﬂee_ Nichols Group .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i‘%‘"ﬁ fo e ”seNm Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
gEeeAf)”' Ete. received and requesting the reinstatement

Jtange Park EL |3207%°

fee be waived.

8. |, being appoined the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

spawest 0 A ichote Gy, PA.

REGISTERED AGENT MUST SIGN

Date 2&[07

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles QOfficers r;lﬁg}gro {Jireclors SOtfhr'e:etr‘?r?J?osrs lgi!rsgg? City / State / Zip
P Caryl Hayes 2140 Forest Hollow Wa Jacksonville, FL 32259
ryl Ray
VP |Michael Hayes 2140 Forest Hollow Way Jacksonville, FL 32259
AT /T A -0l 7 +%300. 00

10 | centify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation h, been paid and the names of individuals listed on this form do not qualify for an exgmption cantained in Chaptar 119, F.S. The information indicated

an this application is true #ng accurate,and my signatyre shall have the same lagal effe it made under oath,

SIGNATURE:

aryl A ’%V“ [//5? q;;"roa;s

SIGMATURE

TYPED OR PRINTE.D:#F SIGNING OFFICER OR DIRECTORS

Daytime Phona #




