) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STA:I'E
Secretary of State> FILED
DIVISION OF CORPORATIONS

*
CORPORATION
REINSTATEMENT

DOCUMENT # £ 95, SECRE Ciare
1. Corporation Name ? o OOO 8.?0 gé r“.LAHASSC—E, FL 6}%15;:

CLIVE N. STEPHENSON, CPA, P.A.

2. Principal Office Addrass 3. Mailing Office Address

3030 HARTLEY ROAD 3030 HARTLEY ROAD CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc,

270 270 . -4. Date Incorporated or Qualifiec 11/20/95 I

To Do Business in Florida
City & State City & State >

JACKSONVILLE, FLORIDA | JACKSONVILLE, FLORIDA | 5= o o rpare |

Nat Applicable

Zip Country Zip Country

32257 USA 32257 USA 8 CERTFICATE OF sTATUS DESIRED sa;zsr pddliona) Fes reauired
7. Name and Address of Current Registered Agent
B
CLIVE N. STEPHENSON o
. o B i L A Y Tl P
T2 T AKE PARKEBRIVE 108/ 0501037008 weasa ks

Suite, Apt. #, Etc.

JACKSONVILLE - FL | 39580

8. 1. being appointed the registered agent of the ahovenamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
- k! : )

. 10/27/2005

Signature of

Registered Agent -

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles MName of Street Address of Each

Officers and/or Directors : Officer and/or Director City / State / Zip

s T

meswewr | CLIVE N. STEPHENSON |1112 LAKE PARKE DRIVE | JACKSONVILLE, FL 32259

1

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 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.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shat! have the same Jegat effect as if made under oath.

i ’ /
SIGNATU ,4——) ELrye 4/ L/‘Vr’MM 10/27/2005 904-292-1411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Clive N. Stephenson
Certified Public HAegountant, P.oH.

. PR P [ ' .
030 Hartley Road, Suite 270 MEMBER
Jacksonville, Florida 32257 AMERICAN INSTITUTE OF CERTIFIED
{904) 292-1411 PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF CERTIFIED

I PUBLIC ACCOUNTANTS
QOctober 27, 2005

Department of State
Division of Corporation
P.O. Box 6327
Tallabassee, FL 32314

Please find enclosed a Corporation Reinstatement form for this corporation, along with
the filing fee of $450 for 2003 - 2005. Our office was relocated and we did not receive
the annual report forms, therefore I am requesting a waiver of the penalty for late filing.

Sincerely,

Cli\;e N. Stephenson



