2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000092667
1. Entity Name -
SAN JOSE ASSOCIATES OF JACKSONVILLE, INC. FILED
050CT -7 PH & 20

Principal Place‘of Business Mailing Address o
6320 ST ALUSTINE RD 6320 ST AUGUSTINE RD _‘: Ui An T ‘,'; o ] M“I i
SUITE 7 SUITE 7 [ALLAHASSEE A
JACKSONVILLY, FL 32217 US JACKSONVILLE, FL 32217 US
= S v I

Suite, Apl. #, elc. Suite, Apt. #, elc. 10062005 REIN-P CR2E008 (6/04)

City & State Cily & State 4. FEi Number Applied For

56-1951673 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O gi';gqgf:;“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDERSON, GENEVA P :
6320-7 ST. AUGUSTINE RD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL Zip Code

8. The above named

tity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r red age l O [ %
SIGNATURE
SigWypad or printed nale of registered agenl and tle if applicable. ﬂ (NOTE: Raglstared Agent signature requirsd when relnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE 1 change ] Addition
NAME PURSER, (i, LATW NAME
STREET ADDRESS | 4530 PARK ROAD, SUITE 300 STREET ADDRESS
CITY-8T-2IP CHARLOTTE, NC 28209 CITY-5T-2IP
TMLE D [ patete TIMLE ] Change [ Addition
NAME LFRENIERE, STEPHEN J NAME
STREET ADDRESS | 704 S HWY 1792 STREET ADDRESS
Crv-sT-ZP | LONGWOOD, FL CITY-ST-2IP {0{1o
TITLE D [ Dalete TiNE v ) [ change [T Addition
NAME HENDERSON, GENEVA P NAME
STREET ADDRESS | 6320-7 ST. AUGUSTINE RD. STREET ADDRESS
CITy-ST-2p JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE D [ Delete TITLE [P Change [ Addition
NAME VARALLO, FRANK J NAME
SIREET ADDRESS F 5790 BRAINERD ROAD STREET ADORESS
CITY-ST-2IP CHATTANOOGA, TN 37411 CIFY-ST-2P
TITLE D O pelete WILE [Tl change  [[] Addition
NAME HINNANT, CHARLES NAME
STREET ADDRESS | 9 OLD KINGS HWY S STREET ADDRESS
GITY-ST-ZIP DARIEN, CT 08820 CHTY-ST-7P
TITLE D [ Detete TITLE [ Change [} Addition
NAME MORRIS, PATRICIA D NAME
STREET ADDRESS | TALLAN BLDG. TWO UNION SQ. STREET ACDRESS
CITY-ST-ZIP CHATTANOOGA, TN 37402 CITY-8T-21F

12. | hereby certity that the informati
indicated on this report or sup
of the corporation or the recel
changed, or on an attachme

upplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r i ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
i s, with all other like empowered. /QC
0-(-61

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

SIGNATURE: _




