PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

‘ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fl L ED

DOCUMENT #5000 (5] 7 97 JUN-5 AMII: 11

i 1. Cotporation Name

PROfESSTONAL PLALEMENT SECRE | ARY GF STATE
Esoufee S, T NC. TALLAHASSEE, FLORIDA
Principal Place of Business ‘ Malling Address
20406 ceen Heron P+, 204906 Green Hecon P4
Tacksenville Beack, FI.  Jacksonville Besch Fl.

>83.50 3225°REINSTATEMENTS, 97

If above addresses are incorrect in any way, lina through incorract infermation and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
LQQ_D}MI}L a4rnNe, 4.5 o4/ L To Do Businass in Florida ”Iaq‘qs-
Sulte, Apt. ¥, alc, Suile, Apl. #, elic.
5. FEI Number #Applied For

City 8 Siale Cily & Siate J 9. 33 5 00L& 7 Not Applicable
6.

i ) $8.75 Additional Fee required
Zp Country 2P Country CERTIFICATE OF STATUS DESIRED [] RS ehi

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

Name of Officars Street Address of Each
Title{s} and/or Directors Otficer and/or Director Cily / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

2040 Green Herom PR.| & Jesom v tie Gooed
z 5oTaid ; w___121;_.élézjiﬁsi§ﬁ_____
VIT/D oo pe_r, \Jl%l\ 2040 Gre&h Hem P+ J—éﬁo‘}f.s?;él\sho 3044

Pisjo| Frein,Keith

3

SNDO02205 23 g
—DB!DQ/S?-—?DIDB?—-DIB
w915, 00 »eeeS91S, 00

/ A7

l 8. Name and Address of Current Reglstered Agent 9. Name and Address of I‘({vzﬁgﬁistereh Agehl

.T'o.seapg Frein  Esg,. Name
118 Fast JTefferson St.
O‘r‘h&ndO, Fl. 3260| Sulte, Apt. #, Eic

City Slale | Zip Code

FL

n
Sireet Address {P.0. Box Number is Not Acceptable)

CR2E040 {12/96)

.
10. |, being appointed tha registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

gg‘:{:gﬂmgem - Date _ ___ b/’l 9,3 I
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No A" on intangible tax.)

12. | certify that | am an officer or diracter or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do nat quatity for an exemption under section 119,07(3)(i), F.S. The informalion indicated
on this appication Is true and accurate, and my signature shall have the same legal effect as it made under cath.

. | SIGNATURE: #ﬂ ﬁ;bé b,
. BIGNAT D YYPED OR PRINTER N

—)3]97 _407-449-9/23

E OF BIGNING OFFICER O DIRECTOR Daytime Phone #




