PLEASE READ ALL \INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ;d‘“‘ it FLORIDA DEPARTMENT OF STATE
= D!U /0} v _?é? Katherine Harris

Secretary of State
REI ATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # PAB00004913 7L STREIS

1. Corporation Name . ;_; e [J‘i

AMKQC E)(lo(ess’ Ine B R I
Prinoipal Place of BUsmess Maiing Address. e
5153 Lenox Avenve 1268 Mivoss Grove Trail
Jagksoim.'\\c,ﬁ. Jacksenvitle, FL P

205 2 | REINSTATEMENT

It above addresses are incorrect in any way, line through incorrect information and enler correchon below.
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Apglicable A, Date lncorporated of Qualiied

ooy 1%

To Do Business in Florida {L’[q ’__q 5
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o

5 FEi Ntﬁber Applied For
Cily & State City & State 5 “3‘-}10 ?&3 i Not Applicable
6

5875 Additional Fee required
Zp Country us A zp C””""VL(_S A_ CERTIFICATE OF 8TATUS DESIRED (1 |t
7. Names and Street Addresses o Each Officer and/or Director (Florida nonprofit corporations Hﬁst kst at leasl 3 directors)
Name of Officers Stree! Address ol Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4

1| Dy R 32200
5/ Mary Volan 230 Osteen Street day & d2210
' James Wedtzbarker |giae mebGlothlin Skreet duy & 32210

vIm | William Wellzbacker 108 WMimosa Grove Trait | ot o 32210

P/T | Gloria Dalton 1368 Mimosa Geove Teai)

T veEE sl 1——-1
00 A0 121 005

e R L o i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Gloria Dalen ,

( \I Tr.a‘ \ Street Address (P.O. Box Number is Nol Acceplable)

068 Mimose OCove

Suite, Apt. 4, Etc.
Jacksonville | f 32210
City Stale | Zip Code
FL

Signature of ~
Registered Agent _____ | /i RS T
REGISTERED AGENT MUST SIGN

11. This corporation\})wes the current year E( {See other sige for infarmation
Intangible Personal Property Tax due June 30. Yes No on intangible tax.)

12. | centify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.5. | further centify thal when hling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of sectiori 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.8. The information indicate
on this application is true and accurate, and my signature shall have the same Jegal eflect as if made under cath. 1 |-—"—-I IﬂJ I ‘:1 '? E; Fa |-" f f R

U InE R -0 112 - Ul
' o 1 200, 00

Youfar "8G el

Date Daytime Phone ¥

SIGNATURE: -

IGNATUHEWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (12/98)



