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1, Corporation Name qu()c C ( l} 7@2 ? TEEEE&%{}—\AS["SEE- FLORIDA

4821 Sierra, Inc,

Principal Place of Business " Mailing Address’ ’ ’
2199 State Rd 3 2199 State Rd 3
St. Augustine, FL 32084 St. Augustine, FL 32084
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BEISTATEMENT

If above addresses are incorrec! in any way, line through incorrec! information and enter correclion below.

2. New Principal Office Address, I Applicable "3 New Maiing Offica Addtess, if Appicabic 4. Date Ingorporated of Qualified .
To Do Business in Florida 6 I 1 /95
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8. Name and Addross of Curroni Rogistored Agent

Name

. Streel Address (P.0O. Box Nimber is Noi Accepiable,
MOI‘SG, W1111am J. JI‘. ree es5 (| ox Number is Nol Acceplable)
2199 Stiete Rd 3 | Suile, Apl. &, Elc.

St. Augustine, F1. 32084

TGy Zip Code

'_| ‘State

10. 1, being appointed the registored agent of e above named corporaiion, am familiar with and accept 1he obligations of Section 607 0505, F&

Signature of - 10/24 ’f 97

Registered Agent v 7,{,[/&44\“ _me AG?;’T ﬁp)s% Q Date _

11. Does this corporationpay any intangible tax 1o the ; (See ather side for inlormation
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes |:| No @ on ntangible tax )

12. 1 cerlity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | furlher certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate hame satisfies the requirements of seclion B07.0401 or 617.0401, F.5, that all feps
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(1), F.5. The informatian indicated
on this application is true and accurate, and my signalure shall have the same logal eflect as # made under cath.

NG OFFICER OR DIRECTOR Date Daytime Phone #

——— DU i e, PR

Suite, Apl, 4, elc, R | Soite. Apt e, ete] T 7T T e
5. FEI Number Applied For
e ____ =] e e e - A THRRERTRT
City & Slate City & Sialo ~ 59-3331688 Not Applicabile
e O -3
8.75 Additi
I j Countey 2 Gountry CERTIFICATE OF STATUS DESIRED[ ] . fora c:,;;ﬁ:::: :?s":;t:ed
7. Namos 6nd Sirect Adsirasses of Each Off o endior Director (Fiord nonprof comorations must 181 ot loas 8 drectors)
Name of Officers Street Address of Each T T ey
Tule(s) and/or Directors Officer and/or Direclor City / State / 2ip
2 e e | & (Do NOT Use Post Office Box Numbers) A e
D | Morse, William J. Jr.  |2199 State Rd 3 |St. Augustine, FL 32084
D Dupont, Ed P.0O. Box 551122 N/A Jacksonville, FL 32255-1129

SIGNATURE: %AALM 7?’\-%{ William J. Morse, Jr. 10/24/97 904 471 3300
BIFNATURE AND TYPEQFOR PRINTED NAME OF
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