. PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETINGAPRS FRRM.

APPLICATION A &%, FLORIDA DEPARTMENT OF STATE AND
: y Sandra B. Mortham FILED
FOR 0\ Secretary of State 1998
REINSTATEMENT DIVISION OF CORPORATYONS MAR -2 L NTE Z
»

DOCUMENT # P95000046979 [SECRETARY OF sTA1E

1. Corporation Name LLAHASSEE‘ FLOR’DA
THE LEGAL MAINTENANCE ORGANIZATION OF AMERICA,
INC.

Principal Place of Business Malling Address

Lo o P A0 0O
~FAOKONVILLE-BEACH Fl 82260 TRCKONVAE-BEACKLEL. 32250

It above addresses are incorrec! in any way, lina through incorrect information and enter correction below.

2. Naw Principal Office Address, W Applicable 3. New Mailing Office Address, T Abplicable 4. Date Inoorporated or Qualified
V951 AtAas Tl BLUD F.00. Box 492977 To Do Business In Florida 06/16/1995

glfle. Ap't‘:h etc, (= Q, Suite, Apl. #, elc. RN

L I | 9% 5. umbar — ied F

Clty& Siate . City & State 59-3328075 :’;lp' . ll:arbla
Sacksonviile £ 3'.:«:.\2&»\:;\!: B B )

fg' < Country 25*8 22O Country CERTIFICATE OF $TATUS DESIRED [ "

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

Name of Officers Street Address of Each )
1Tl'tle(s) 2 and/or Directors 3 (Do N OTQJgge‘g gg%%c%rggg?humbers} . City / State / Zip
D HAVES, PETER O -B15-FHIRD-AVENUE-NORTH JACKSONVILLE-BEASH FL-82250

AAS\ e Rod#iay 330

SBooo24495299—8
-03/03/38--01047--(04
#0300, 00 ok
/"‘% ®
REINSTATEMENT__ %"

8. Name and Address of Curront Reglistered Agent 8. Name and Address of New Reglsiered Agent

. Name
a5 | LT, Quip, S
m q ' 't F\Q L; D‘ trest Address (PO umber Is Not Acgeptable)

YACKSOMVILLE BEACH-FL-08860 T+ 136 Suite. Apt. - Eic.
JAaJksoavive, T 302358 \
\ AN Chy \ swln_e Zip Code

10. |, being appoinied meryenl of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

spawest L [/ oo 2 )y [re
¢ HEG!STEHE#@N 7 7

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yesm No (] on Intangible tax.)

”l

12. ) cortify that | am an officer or director or the recelver or irustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartlly (hat when flling
this relnstatement application, the reason for dissolution has bean eliminaled, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (8/97)

SIGNATURE: __ (“46_%/ - 2l /‘-7 & /ﬁc}f\;ﬂg_f,‘u.s—u"
SIGNATURE AND TYRED ORFRINTED NA Eoiﬁmﬁﬂﬁﬁﬁﬁ 7 D/\e T " Daydmie Phono &



