PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁIS FORM,

APPLICA
FOR

7
REINSTATE§ e

DOCUMENT #

1. Corporation Name

THOMPSON & ADAMS, P.A.

Principal Place of Businoss

ONE INDEPENDENT DRIVE, SUITE 3100
JACKBONVILLE FL 32202

[~2. New Principal Ollice Addross, IT Applicable™
[“Bulte, Agt. #, etc.

Gty & Elate T

Zip Country T 7T

P96000027471

 Maling Address  —

If above addresses are incoriect in any way, I|n(, lhlough inceriecl informalion and enter carreclion below.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF COHPOHATIONS

ONE IMDEPENDENT DRIVE. SUITE 3100
JACKSONVILLE FL 32202

3. New Mailing OTlice Address, I Applicable

N

Suife, Apl w.efe, 7

City & Stata

7. Names and Strest Addressns of Each Olhcer and!or Dwoclor (Flonde nonprofn corporahons must lis! at Ieasl 3 dlrectors)

4. Date Incorporatecﬁr Qualiicd
To Do Business In Florida

5 FEI Numbel

\'i
k'. 1)

o7 KOV 20 AH G 20

CRETARY OF BIATE

8 e ORIDA

il iU\H"\%' k,

ARG A

03/21/ 1996

f Apphed For
L/Z‘ ; }’O Not Applicablo

$8.75 Addltional Fee required
for a Certificale of Status

CERTIFICATE OF STATUS DESIRED []

Signature of .
Ragistered Agent +"_

2

owed by the corporation have beon

1. This corporatlon owes or haé
Intangible Personal Property tax due June 30.

this reinstaternent application, the reason for dissolution has been

Naméor 0"46707757 Sirea?\aafess of EBCh o "—"—._""'——""“'“ T o
s Title(s) 0 and/or Direclors B B 3- (D? NOT?JSCGIEOQ%?[CLIE B“_”lhf_’i‘ ] "4_——' ‘_jﬂi_sﬁeji}:ﬁ, -
D THOMPSON, WILLIAM L JR. ONE INDEPENDENT DRIVE, SUITE 310 JACKSONVILLE FL 32202
D ADAMS, ADAM G Il | ONEINDEPENDENT DRIVE, SUTE 310 | JACKSONVILLE FL 32202
_________ S B , _ I
— S . S £ he ,.,‘._.,,.L,.L.;;ES
; E104 ] -1
_ ] L * {? )’ j BTN
1Aty
R R I /l 20 //
8. Name and Address of Current Reglstered Agent e Name - and Addross of New Regl tered Afent
Hiroes of Gurron! Beglstotest Agert e no __E
THOMPSON, WILLIAM L JR. . S | -
. Streat Address (P.O. B Nurmﬁ&m‘&ﬂﬂinﬂt Blor s s b e AT
ONE INDEPENDENT DRIVE, SUITE 3100 eat Addrass (7.0 Box g .1.*..-&:--- e
Suile, At 7, Eic. FRANTS, O SR L. ]
’>Ci1'y”7 State;[ ZipCode
lFE" ™

wiption, am familiar wilh and accep! the obligations of Seclion 607.0505, F.5.

paid the current year

A 1 AGENT MUST SIGN William Lq ThO_PSO

YesX{ No []

Do November 18, 1997

.J‘r.

(Seo other side for information
on intangible tax.)

12. | cenlily that | am an officer or diraclor or tho recelver or trustes empowored 1o 6xecuts this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
d, the corporate name satisfies the requirements of section 607. 0401 or 617, 0401, F.S., that all feos
i o not qualify tor an exemption under section 112.07(3)i), F.S. The |nformatlon indicated

:|I.CEFi Oiomﬁfhomp.s.orl s Jr

-November lﬁmo 1997

904-356-3131

" Daylime Fhone #




