I

__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
vy, FLORIDA DEPARTMENT OF STATE AR
‘22‘:2 Sandra B. Mortham u
Al b Secretary of State

N

JACKSONVILLE,, F 33310 JAckso e, FL 33310

i#f above addresses are incorrecl in any way, ine through ncorrect information and enter carreclion below.

Kbt DIVISION OF CORPORATIONS
D SRR 9BFER [0 AN 9
DOCUMENT # 252000 39094 L 9 0

1 Coprsion tamo SECRETARY OF STATE
THE PINE COTTAGE TALLAHASSEE, FLORIDA

Principaf Place of Business Mailing Address

HAS-3 HERSCHEL 5T, 4i3y-3 HERsCHEL ST-

7. Names and Street Addresses of Each Olficer and/or Direclor {Florida nonprelit corporations must list at least 3 directors)

2. New Principal Office Address, Wl Applicable | 3 Now Maiing Office Address, If Applicable | 4. Date Incorporated or Gualified
To Do Business in Florida

Sude, Apl. 4, elc Suite, Apt #, atc. mﬂk\l - I
- 5. FEI Number l Applied For

ity & State City & Stalo M- 3 50q5 HE Not Applicable
] 6

Zp Country Zp Counlry __ $8.75 Additional Fee requirod

- CERTIFICATE OF STATUS DESiHEDD for a Cerliticale of Status

Name of Officers Street Address of Each
Title(s) ang/or Direciors Oificer and/or Director City / State / Zip
2 R - (Do NOT Use Post Office Box Numbers) 4

fees. | PauL G. CLEmenTs 710 MAYWIEW RD JACKsoNVILLE, FL 32210
V.P. | NPNCY B, CLEMENTS 710 MAYVIEw RO SacKsonwWiLLE | FL 3334p
f I N 4 QU024 20004 ——5

U712/ 33—01034=-017

w750, 00 sk 750, O

Van

| REINSTATEMENT 7.7

N 4. 2t

1 8. Name and Addrés‘s‘of"Currém Registerod Ageﬁ_t_ 9. Name and Addrass of New Reglst
Name
_ PAUL. 6. CLEMENTS
. Pﬂu L.. Q/‘-—E ME N TS) Slreeiﬁddm‘? {P.Q. Box Number is Not Acceplat;:)
— (a%-3 Helscre
l—“D MH\/UIBID QD Suite, Apt. #, Etc.a 4‘.3'..."351 .,-_--,ﬂ.-:.tij}l ——
JACKsSoNnILLE , FL 32310 : AT A T _..913""'
Cily L] oo § E..d' ] o lzr%‘%%de k .
JACKSONVILLE W ﬁ R0 T

10. 1, being appointed ihe ragistered agent of the abave named corporation, am famibar wilh and accep?! the obligations of Section 607.0505, F.S5.

Signature of @‘k ) Dale 19 /3—9 /97

Registered Agontf .
& 3ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for mformalion
Dept of Revenue under S. 199.032, Florida Statutes. Yes m No [ on intangible fax)

12.1 csrtifylr.z/m 1 am an officer or director or the receiver or trustee empowered to execute this applicalion as provided far in chapter 607 or 617, F.S. | funthier certify that whan filing
this reinglalemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 6§07.0401 or 617.0401, F.S, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.67¢3){i). F.8. The information indicated
on his applicalion is true and accurate, and my signature shall have the same legal effect as if made under cath.

L]

SiGNATunE:@_tPJ"‘ ‘L Paut 6’-? Clements  jeales  281-9148

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Dale Daytimo Phone #

CR2ED40 (1295}

- e



