. v

FILED

| APPi gﬂo

REIYST NT X8
== 99 NOV -1 PM 2: 06
DOCUMENT #  P@5000058178 SLCRETARY OF STATE

TALUARASSEE. FLORIA
BECK-DE PRATTER, INC.

[ Principal Piace of Business Mailing Address

4505 BRENTWOOD AVE 4505 BRENTWOOQD AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

7 New P ipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dhte Incarparated or Qualified
To Do Business in Florida

Suite, Apl # etc Suite, Apt. #, elc. 072711
5. FEI Number Applied For

Criy & Stale City & Stata 59.33_24543 Not Applicable

B 4,
Zwp ] Country Zp Country CERTIFICATE OF STATUS PESIRED [

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

$8.75 Addiianal Fee required
for a Certificate of Status

Name of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Direclor 4 City / State / Zip
1 2 3
D BECK, JOHN R 1601 OCEAN DRIVE S., #803 JACKSONVILLE BEACH FL 32250

F— - -

b —_ -
Y N, —_ ]
- " 8. Name and Address of Current Raglisterad Agent 9. Name and Address of New Registered Agent

T Name

MILLER, JOHN MCE. ESQ Strast Address (P.0. Box Number is Not Accéptabie)

615 HIGHWAY A1A, SUITE 101 _

PONTE VEDRA BEACH FL 32062 Slte. Aot # Etc

City State | Zip Code
. [F]

i' 10 1 baing appointed the regls!er d 49 /y"""- above named corporallon am familiar with and accept the obligations of Section 607 0505, F.S.
Sgonatare of

" Wi .
E{‘t‘i}fﬁ[i&“(i Agemt b7 &I I,' . Date \q q

REGISTERED AGENT MUST SIGN

11| cenify that | am an o!ﬁna/or director of the receiver or trusies empowered ta axecute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of saction 607.0401 or 617.0401, F.5_, that all faes
owed by the torporation have been paid and thg names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The informatiggd
on this application is true and accurate, and signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytime Phone #

0002788 AF

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. (a ' ' 8 sqq Im 0‘4 l I l IED- Lj)

CR2EDAD (8/99)




‘gwer:uloll/n 8 gt"son

ATTORNEY AT LAW

679 Qanwood' Jl'rnf. Jac‘aomu'”f. _?'/on'c/a 32206

204/356-5700

TO: TO WHOM IT MAY CONCERN

—é?? ( bde—
FROM? wendolyn/E//Gibson, ¥squire
RE: Mail Delivery

DATE: May 24, 199%

This is to let you know that I experienced mail
delivery problems with the U, 8. Postal Mail since the first of the
year, For years this area had regular carriers, but for the last
several months we have had a new carriers every other day. This
has caused a lot of problems and the area is stlill without a
regular carrier.
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