PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State £
REINSTATEMENT DIVISION OF CORPORATIONS F: i g.._ E D

DOCUMENT # P95000066291 98 NOY 23 PH 3:G2

1. Carporaticn Name

DEERPOINTE OF JACKSONVILLE, INC. AECREIARE OF STAE

Principal Place of Business Mailing Address

ki et AN O A

2. New Principal Office Address, If Applicable 3. New Maili‘;g Office Address, [f Appl' b 4. Date Incorporated or Qualified
22& Eﬂﬂ OQEE ;EEZ é!é i!g Teo Do Business in Florida -
Suite, Apt. ¥, atc. Suite, Apt. #, etc. - 08[ 28, 1995
(P z a'oci 5. FEI Number Applled For

Chty & State QLty & State 59-3332911 Not Applicable

_ Mﬂlv lz' ( - 8. R
Zip Country Zlfﬂ 206 ‘;‘j"“y . CERTIFICATE OF STATUS DESIRED []
7. Names and Streat Addresses of Each Officer and/ot Dxrectord(;I:nda nonproflt corparations must list at least 3 directors)

Namoe of Officars Street Addrass of Each

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

P NBHASCTERRT -~ HEBAVSTREET |,

— Y0 NW., 3 Rve. 110 (7

S BRODY, JANETH 7040 - 2 WEST PALMETTO PARK RD. BOCA RATON FL 33434
T BRODY, OSCAR 7040 - 2 WEST PALMETTO PARK RD. BOCA RATON FI. 33434
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2. Name and Address of Current Registered Agent ] 9. Name and Address of New Registersd Agent i

Nat

Younls

Street Address (P.O. Box Number is Not Acceptable)

2050 LusT Opidaws P Blvd

Suite, AW 02 g C,'

State | Zip Code
l%‘ lutogg dile FL %’_?JD(-

10. 1, being appoint: e registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignature :_:.':,l-!xﬁ r 7 !
S o SRATHRE REGUIRED SNININ 4
¥ /~ __/ REGISTERED AGENT MUST SIGN 7 4
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No [ , on intangibla tax.)

12. | certify that [ am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exernption under sectlon 118.07(3)(i), F.S. The information indicated

on this applicaticn is true and accurale, and my signatura shall have the same legal affect as if made under oath.

2 HIRED wliele? (5si)sts-032

IMTED NAME OF GNING OFFICER OR DIRECTOR f Date” Daytime Phone #

SIGNATURE:

CRZEQ40 {9/38)




