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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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: '“%memmmmmmmmmm
CORPORATION é{? Secretary of State- FILED
REINSTATEMENT
DIVISION OF CORPORATIONS
040EC 13 AMIO: 38
DOCUMENT #95000036160 {LZECP "T ARY OF STATE
1. Carporation N ' ALLAHASSEE, FLO!
Srpg; f“oca:-"&a Marketing 2000, Inc. a ORIDA
2. Principal Office Address 3. Mailing Office Address [ QA 5 A e
\a ,J - [ n N
979 Worthington Ave. PO Box 458 USSR J!JJ - ““““""”} 03 oU- -
Suite, Apt. #, etc. Suite, Apt, #, etc. —
4. Date Incorporated or Qualified
To Do Business in Florida 5/1/1995
_Joiyastate . . ___ ____ _| CiysStae - N E—— "' s _ -
: ) 5. EEiNomber — ApgieaFor ~ |
Green Cove Springs FL Green Cove Springs FL 59-3321546 Not Applicable
Zip Country Zip Country 55,75
Additicnal Fee required
32043 Clay 32043 Clay " GERTIFICATE OF STATUS DESIRED [] tor a Ce:!mcate of Stalus
i L T
7. Nama and Address of Current Reglstered Agent
Name

C.W. Dasher

Strest Address (P.O. Box Number is Not Acceptable)
979 Worthington Avenue

Suite, Apt. #, Etc.

City State Zip Code

Green Cove Springs FL | 32043
A D I

Signatura of
Ragistered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4

T VA REGISTERED AGENT MUST SIGN

oo L2 /9O Y

9. Names and Street Addresses of Each Officar and/or Director (Florida nongrofit corporations must list at least 3 directors)

Tities Cifficers zﬁd":'?m? :)ireciors Sg{f?:ér‘“:nddr?osrs Iglfrgcag; City / State / Zip
. i Grean Cove Sprlngs,
P C.W. Dasher™ - 979 Worthington Ave. - “FL 32043 -- --- e
Green Cove Springs,
ST Jimmy Dasher 979 Worthington Ave, FL 32043
Green Cove Springs
Ve Jimmy Dasher 979 Worthington Ave. FL 32043 frings,
LY \\‘V\
ﬁ! AL LI e el Fo i s SR
A W\1":13'94—-?1082»03’ w1550, (0
"‘J
AR _

I3

SIGNATURE: C-W. Dasher

ve the same legal effect as if made under oath.

10. 1 certity that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 807 or 617, F.S. § further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l}, F.S. The infotmation indicated
on this application is true and accurate, and my signature shall

12/9/2004 904-284-60>3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




