%1 APPLICATION FLORIDA TMENT OF STATE
FOR S . Mortham
elalyy of State
REINSTATEMENT BIVISIONEF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

| DOCUMENT #  PQ5000064669

1. Corporation Name

1|POLLY'S, INCORPORATED

-

SBUAN -2 AM11:09

SECRETARY OF STA
TALLAHASSEE, FLOR];{E):A

Mailing Address

Fﬂﬁapm Flace of Business

5045 GOUTEL DRIVE 10921 KEY CORAL DR
51 M8 : JACKSONVILLE FL 32218
1 JACKGONVILLE FL 92208
us

i above addresses are incorrect In any way, line through incorrect information and enfer correclion below.

REINSTATEMENT

WAL RA

A0

%. Row Principal Dlfice Address, T Applicablo 3 New Walling Office Address, 1 Applicable

4. Date Ingorporated or Qualified

To Do Business in Florida 08 21 1995
T Sutte, Apl. ¥, oio, Sulte, Apl. ¥, oic. f ![_
5. FEl Number Applied For
r | Chy & State “Cily & Siale 59-3337546 Mot Applicabl
. : 6. $8.75 Additional Fee required
S Country Zip Country CERTIFICATE OF STATUS DESIRED (] N

for a Cortilicate of Status

7. Names and Btrest Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each . ‘
1Tltle(ﬂ) 0 and/or Directors a (Do NOT%g%gsr}dé?ﬁc%lrlgg}(o{\lumbers) a City / State / Zip
PSTD | SMALL, FELTON 10921 KEY CORAL DR JACKSONVILLE FL 32218
ND~——1 ELDER-VERDIE "FI84RVING -6COTT-DR JACKSONVILLE FL 82200

W | Liwdn Fro¥d Q233 lfesT LAY

7

Lathsontl e H 32248

e L i b B et Ladell
=1l NI =010

Mk To0, 00 ke eo0, 00

B. Name and Address of Currenl Roglsterod Agent

8. Name and Address of New Registered Agent

Name
SMALL, FELTON .
1m2' KEY CORN. DR Street Address (P.O. Box Number Is Not Acceplable}
JACKSONVILLE FL 32218 Suile, Apt. 7, Ei¢.
City State | Zip Code T
FL

Signature of
Reglstered Agent

T REGISTERTD AGENT MUSTSIGN ™~

40, 4, being appolnted the regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Dato [2 3 “/@{d/f?/ _

11. This corporation owes or has paid the current year
Yes E

(Ses other side for information
on Intangible fax,)

NoL_._I

Intangible Personal Property tax due June 30.
12.  cortify that | am an officer or diractor or the recelver or frustee smpowered to executa this application as p

owed

on thistapplication is trus and accurale, and my signature shall have the same legal effacl as il made under

| SIGNATURE:

BIENATURE ANG TVPED OR PRINTI

thie reipstatement application, the reason for dissolulion has been elimingted, the corporate name salisfies the requiremsnts of section 607.0401 or 617.0401, F.S,, thal all fees
the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(1}, F.S. The information indicated

ﬁiﬁi‘&ﬁﬁncé%ﬁé\% o ﬁ”f@ o

rovided for In chapler 607 or 617, F.S. | further certify that when filing

oath.

e G Gogp TEI-THE

“Date aytimé Phone #

CRZEOA0 (8/97)




