- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:FH{iVED
“ APPLICATION 578%, FLORIDADEPARTMENT OF STATE FILED
FOR . i -..i{f‘;gr] Sandra B. Mortham )
. e Secretary of State 98 OEC - PH k57
RE] NSTATEM ENT ""‘.:3,'"“-“3 DIVISION OF CORPORATIONS
' SECRETARY D
DOCUMENT #  pg95000081252 : TALL HASSEE FFEE%%&

1. Corporation Name

RHETT & ASHLEY, INC.

Principal Place of Buginess Mailing Address

P.0. Box 57126 ’ P.0O. Box 57126

Jacksonville, FL 32241-7126  Jacksonville, FL 32241-7126 Ty
REINSTATEMENT 4749

It above addresses are incarrect In any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
13673 Long's Landing Rd W. [13673 Long's Landing Rd. W. To Do Business in Florida 10/23/95
Suite. Apt. #. etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State . 59-3339868 Not Apphcable
Jacksomville, Florida Jacksonville, Florida 5 875 v g
Zip Country Zip Country Addihonal Fée requlred
CERTIFICATE OF STATUS DESIRED D -
32225 USA 32225 USA Iora Ce ﬂca!e ufStatus .
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must fist at least @ directors)
Mame of Officers Street Address of Each
Titla(s) and/ar Directors Officar and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

13673 Long's Landing Rd. W. Jacksonville, FL 32225
D Walker Whaley

BB(‘!E‘IDL'?D!:‘#”?‘B_—-D
-12/08/95—01005~—-008
gL LT R

| hﬁl\ WD

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterea Agent ]

Narme

William H. Jeter, Jr.
10110 San Jose Boulevard Streel Address (P.O. Box Mumber is Mot Acceptable)

Jacksonville, Florida 32257

Suite, Apt. #, Elc.

City State | 2ip Code

10, 1. being appointed rdgisterad agent of the aboveynamed corporatiqn, am familiar with and accept the obligations of Section 607.0505, F.S.
i
Signature of W&% /7 )/[ ) Z
. Registerad Agent i N Date ! - fz ,S/, :

/Rgters‘rEnED‘AGE}ﬁ MUST SIGN

. 11. This corporation owes cgf-'l‘{as paid thé current year : (See other side for information
Intangible Personal Property tax due June 30. YesTd Nold on intangiete tax.}

o

this reinstatement application, the reason for dissolution has been aliminatad, the corporate name satisfias the requirernents of section 607.0401 or 617.0401, F.S.. that all fees
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemption ungear section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall bave the same legal effect as if made under cath.

4/ L, I, | $ n;w?b/ qa%«.z,?{ ﬁ;a

StGNATURF)( .
Sl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH Uﬁ DIRECTOR Date Daytr2 Phone =

4
]
|. i
12. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certfy that when filing
k
|

CR2E040 {1798)

P2

®




