PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRL AT\%N ’ gey,  FLORIDA DEPARTMENT OF STATE

! Katherine Harri3

o iy ¥ S f S
“39§§UMEMENT e & o of comomATnS FILED
DOGUMENT # PADOOCD T4 o4 99 SEP -7 PH 3: D4

1 Corporation Name

SELREVART G STATE

DIVISION 5 PLANNING COMPANY, INC. TALLAHASSCE, FLO HDA
b 0oNO2982738——5
Prncipal Place of Business Mailing Address B _nq;ngfqg__nlusg__ogl

P.O. BOX 6058 kSO0, 00 ekS00.00

o - REINSTATEMENT 2.

tf above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Ctlice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/13/9% sr—
[ Buite. Apt #_etc Suite, Apt #, etc.
5. FEI Numbes Applied For
F ey Edae City & Stale 59-3342534 Not Applicable
6 e
- : SBTS Adeditiona! Fue regured
i Country Zip Country CERTIFICATE OF STATUS DESIRED [ AN

7. Nwmés and Street Addresses of Each Ofticer and/ar Direclor (Florida nonprolit corporations must list at least 3 directors)

CR2E08! (12/98)

| Name of OHicers Street Address of Each
Tile(s) and/or Directors Otficer and/or Director City / State / Zip
L 3 {00 NOT Use Post Ctfice Box Numbers) 4
PRES. i JAMES R, FRISBEE P.0O. BOX 6058 STARKE, FL 32091
SECT./ _
TREAS. STEVEN W. CONNER 1106 PARK AVENUE ORANGE PARK, FL 32073
|
8. Name an¢ Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JAMES R. FRISBEE
JAMES R. FRISBEE Street Address (P.0. BEax Number k& Mot Accepiable)
P.0. BOX 6058 o PO ROK-6650 £17 £ Waoo) ST.
uile, Apl. &, Etc.
STARKE, FL 32091
City State | Zip Code
STARKE l l 32091

10 | being appointedghe registered agent of the above named corporalion, am lamiliar with and accept the obligations of Section 607.0505, F.S.

AN -

Sigriature of
Registered Ageng
/

3__'11:_.? 3___ S,

AEGISTERED AGENT MUST SIGN

T .
11. This 'corp_@heﬁ owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No [ on intanglole tax.)

12 1 eerify thal | am an efficer or director or the receiver or lrustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further cerlify that when liling
this reinsiaternent apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appl calion is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

\H James R Fepee 81149 904Gy 4513

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATL} AND TYPED CR PRINT|




