’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State O3HAR -5 aM g: 24

DIVISION OF CORPORATIONS

' SECRETARY OF STa
DOCUMENT # P96000028480 | TALCAHAS e P Dy

1. Corporation Name

ANTH'ONY AND SANDRA, INC.

REINSTATEMENT 0203

2. Principal Office Address 3. Mailing Office Address ] (03 o105 0073 50 .00
1936 SAN MARCO BLVD. 2120 <1 cox 50 00
Suite, Apt. #, efc. Suite, Apt. #, etc. 2ltctos o1 .
4. Date Incorparated ar Qualiied
To Do Businass in Florida
City & State City & Statg I
8. FEI Number Applied For
JACKSONVILLE, FL
! 59-3376916 Not Applicable
Zip Country Zip Country P . S T
32207 1us - — " CERTIFICATE GF STATUS DESIRED [ ] $S,Zf afg::::gj_t':;fs'fa“tﬂ“‘;

7. Name and Address of Current Registered Agent

Name

ORT, SANDRA W

Street Address (P.O. Box Number is Not Acceplabie)

1936 SAN MARCO BLVD

Suite, Apt. #, Etc.

¥ JACKSONVILLE FL | 35907

R ——— .
8.1, being appointed thp registered agent of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ek W V/ YW, I o oue03/03/03

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers g:g:'ﬁroéirectors gfrrleoe;rAadr?dr?:rs [()’lfrs:tco? City/ State / Zip
P ORT, SANDRA W 1936 SAN MARCO BLVD JACKSONVILLE, FL 32207

10. | certify that § am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. { further certify that when filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as if made under cath.

SIGNATURE: ﬁaﬂ—’(’t‘\ O/Jf— 03/03/03 Gpy-298-9777

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

- //![S




