FL

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

32287

ST HEAD, KARY P ONE SAN JOSE PLACE, SUITE 17 JACKSONWVILLE FL
32587

o
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8. Name and Address of Currenl Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name

Hm' A Street Address {P.O. Box Number is Not Acceplable}
ONE SAN JOSE PLAGE SOOCCES A 1 5 Ry
SU!TEs:)? L 32257 Suite, Apt. #, Ete. =01 /277938 ~0103R3~~003
JACK FOP U Y CEM L L L W U T YT i L I

NVLLE Gity e Btate [Zip C‘;d-;!'l"' T

. FL

10, 1, being appointed th regtsleiiu q;;ent of the abpye narped corporatigniam familiar with end accept the obligations of Sectlon 607.0505, F.S.
ignelure of Q. . ’ L} 3 {
- )\ Vel _ Date

egistered Agent e _RL VA
AEGISTERED AGENT MUST SIGN

Y1, This corporatb?owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No & on intanglble tax.)

2. | oenlify that 1 am an ofiicer or diractor or the raceiver or trustee empowsred to axacute this application as providad for In chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exemption under section 11£.07(3)(i), F.S. The infarmation Indicated

i,

on this application is true and accurate, and my signatura shall have the same legal effect as If made under oath.
SIGNATURE: .~ - ‘q‘ %Q{ % 3 355}2[

SIGNATURE AND TYP AINYED NAME OF SIGNING OFFICER PRNPIREOJOR Date Daylime Phone #
IAME OF LICER PR PIREOR

'Y -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State aw
REINSTATEMENT OVISION OF GORPORATIONS =L ED
DOCUMENT # P95000054748 6 Mill: 20
1. Corporation Nama 98 JAN ‘ t -
FLORIDA TRUST SERVICES INC. sl:u« T wInE
; g ok LO'UDA
TALL AHASS

Principal Place of Business Mailing Address
ONE 8AN JOSE PLACE SUITE 17 ONE SAN JOSE PLACE SUITE 17 “ “”I ”I
JACKSOVILLE FL 32257 JACKSOVILLE FL 32257

If above addrasses are incorrectin any way, line through incorrect information and entar correction below, ng!NSTATEMENT
2. New Principal Oflice Address, if Applicatie 3. New Mailing Qifice Address, if Applicabls 4. 1@5{3 Ingonlmramld ?__: ?I:a"ﬁed

.- 0 Do Businesg in Florida
Suite, Apt. ¥, etc. Sulte, Apl. #, etc. ST 07”2“995
5. umber Applied F
Gity & Sate Chiy & Siae 59-3324096 NI: ;p":bm
— - 8. )
Zp Country ap Country CERTIFIGATE OF STATUS DESIRED JK] AT RRIn
7. Nameas and Strest Addresses of Each Officer and/or Direcler (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Streat Address of Each )

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD BONDURANT, EVERETT H. JR. ONE SAN JOSE PLACE, SUITE 17 JACKSONWILLE FL .

bty
EVPD | HEAD, JAMES A. ONE SAN JOSE PLACE, SUITE 17 | JACKSONVILLE FL
S8
81 BONDURANT, PAMELA W. ONE SAN JOSE PLACE, SUITE 17 JACKSONVILLE FL



