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PLEASE READ ALL INSTRUCTIONS BEFORE CO

MP

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mertham - ' /
Secretary of State 5o Ty
REINSTATEMENT DIVISION OF CORPORATIONS 96 []EC 26 PH 2:

ENT . . _
DOCUMENT # PUSDODOS 5L T S 0e s
- SPECIALTY BUSINESS CORPORATION, INC.

Pnr.lczpal Place of Busmess Mailing Addrass
6061 St. Johns Awve, P.0. Drawer 639
Palatka, FL 32177 Palatka, FL 32178
|f above addresses are ncorrect s any way. line through incorrect mformation and enler correglion below. DO NOT WRITE IN THIS SPACE
2 New Princpal Ottice Address. |1 Applicable 3. Neaw Mailing Address. If Applicable 4. Date Incorporated ¢r Qualified
To Do?usyess in Flonda
Suile. Apt #, elc Sulla, Apl. #, elG. 10 1 95
5. FEI Number Applied For
City & Siate City & State 59-.3339714 Not Applicable
B. i, B
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED 3] ol
7. Names and Sireel Addressas of Each Othcer and/or Direcior {Flonda nonprofit corporations must kst at least 3 direclors)
Name of Officers Street Address of Each )
Tule(s) andror Directors Ofificer and/or Dircctor City / Siate / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbars) 4
P Alan E. Anderson, Administrator P.Q. Box 1785 Palatka, FL 32178
okt ST . dohns ?L‘\‘-"

"hlodica =G DT

(]

000204503
-01/03/97--01182--002
w4375, 00 #ee%375,00

e ——

A
T e
1020/,

8. Name and Address of Current Registored Agent 9. Nume and Addreea of New Reglstered Agen{ k
Nam, ' IR
: ng&gg; ¥ Carmechael ., LK 5:E
5m Shae! Address §.0. Box Nzmbgi Is Nol Acceplablo) 4 - o
> asn_ 2 3. E. Fiest w, =~ PO Box 23/0%
uitg, Agl. #, Ete. Ty - R o
dj;mm-u.,lb ’.F( 82601 = Grinesvilly, FE3

+ Gy Kioe [Zip Cody -
. FL |52%0/
10 1, 'eﬁng appointed the registored agent of the abova namad corporalion, am familiar with and accopt the ubligations of Section 607.0505, F.5.

smans v (Al 22/ %

r 11. Does this corporation pay any intangible tax lo the
¢ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [_] o st o ey

1

Dalo

" REGISTERED AGENT MUST SIGN

1

A,

12 1 do haroby cartily that the information suppliod wath this filing I voluntarily fumishod end does not qualify for 1ha examption siatod In Section 119.07(3)(k), Florida Statutes, | ro-
leasa tho Divis.cn ol Comporations trom any hability of non-complionco with Section 118.07(2)(k} in tho evant that tha information ng llod is deamed oxcmpl fbm public secess. |-
certity that ) am gn officor or director or the roceiver or lrustee ompowered to exacute this application as provided for in chapler or 817, F.5. | turthar corlity that whon Rliny
this reinstatoment application tho roason lar dissolution has boon eliminalad, the corporate namae satiafios the requirements of soction 607.0401 or 617.0401, F.8., and that all
tees owed by tho corporation have besn paid, The information indicaled on this applieation I$ trua and accurats, and my signature shall have lhe semo Ionaf offect as if made
under oath : i} .

SIGNATURE: @_M vaé—ﬁ /-?-/Il,/[?b | ?pmﬁ'm&

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™
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