. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FQBM??Q?L@

APPLICATION (G, FLORIDA DEPARTMENT OF STAT‘E’ AND
& ) Sandra B. Mortham Fii
FOR 3 LED
AR Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS I8N0V |9 PHiz: g
DOCUMENT # - P95000097274 SECRETARY :
1. Corporaion Name 'ALLAEJASSEE{:} F fg‘g§~ﬂ£

RUSSELL ENTERPRISES OF ALACHUA COUNTY, INC.

Principal Place of Business — .7~ Mailing Address

-| 4620 NW. 13TH STREET . P.0. BOX 14165
GAINESVILLE FL 32604 . GAINESVILLE FL 32604-2165

2. New Prncipal Office Address, [ Applicable
[, To Do Business in Florida
Suite, Apt. #, alc. ke o Suite, Apt. #, etc. T 12/ 22/1995
7 5. FEI Mumber Applied For
City & State ; City & Stats ' 59-3362208 Not Applicable
= - 8. ) T e]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Jtsises ,ma?f,ema s
- _ _ ke T A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof‘ it corporations must list at Ieast 3 darectors)
Name of Officers Street Address of Each
Title(s) ‘and/or Direclors Officer and/or Directar City / State / Zip
1 2 e 3 (Do NOT Use Poast Qfﬂce Box Numbers} 4
DPST  |RUSSELL, DONALD'L 4620 N.W. 13TH STREET GAINESVILLE FL 32504
A2 EoR L0 ——g
12401 /98-—01034—018
TTEEF LS E .
_ N " D |
%; | TV\ _J
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
«~ - i | Name
RUSSELL’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
4820 N.W. 13TH STREET
GAINESVILLE FL. 32604 Suile, Apt. 7. ELc.
City o State | Zip Code
10. 1, being appointad the o gistered agent gt thy pes p ation, i 7;\’ d accept the obligations of Section 607 0505, F.5.
- G 7 5 PIRE p2)
Rggniztegdoﬁ\gent 7 : i P L. E Date t// /y
ey’ e fe ‘— /
11. This corporation owes or has paid the current year [/ (See ofher side for formatian
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.}
12. [ cortify that | am an officer or dire ar the receiver or trustee empowered to exectrte this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing

this reinstatement application, th gAson for dissolution has been ellmmated he corporate name sattsf‘es the requurements of section 607.0401 or 617.0401, F s, that aII fees
owed by !he oorporatlon have be# 3 et

// 140 (552)372-7267

Date ~ Daytime Phone #

I~
If above addresses are incormect in any way, line through Incomrect information and enter correction below, F !U! E Eg ! I _}I fé
3. New Mailing Office Address, If Applicable 4. Dafe Incorporated or Qualified B et

CRZEC40 (385




