APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000030298

1. Corporation Name

BOATRIGHT & ASSOCIATES, INC.

Principal Place of Businass

REGENCY LOOP

Mailing Address
REGENCY LOOP

JACKSONVILLE FL 32225

JACKSONVILLE FL 32225

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Prircipal Office Address_If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
-Q50\-A¢ \m'\\ef\ Expresswau | 4501 AckinaYon Exgiesway| 7o 00 Busmess in Fonda: 04/15/1996
Suite, Apt. #, etc, . J | Suite, Apt. #, etc. v i
q", o) =1 q-, 5 5. FEI Number Applied For
City & State City & Siata 59‘3421364 Not Applicable
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| Country " Country ' CERTIFICATE OF STATUS DESIRED (1 75 Additons Fee requird
-1_-13’:.) 1) SA %"2_7..'2_ b us A_ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 2 directors)
) Name of Officers Street Address of Each . )
1T'"e(5} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
] BOATRIGHT, TALMADGE E 1615 GERALDINE DRIVE JACKSONVILLE FL 32205
Unkﬂﬂﬁflﬁ 111
‘ 12°05A02~-01044--0113 %750, 00
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8. Name and Address of Current Reglstered Agent 9. Namé and Address of New Rogistered Agent
Name g
ALMADG 2
BOATE:??_IHJ(.}:ON E :S:?AY Street Address (P.0. Box Number is Not Accepilable) 2
vid EXPRE Q500 Actinalen Exgessicac o
JACKSONVILLE FL 32225 Suite, Apt. #, Ete. J ] =) o
Bany
gy State | Zip Code
\ o Msongiile FL| %2225

10. |, being appointed the

Signature of
Registered Agent

( /ﬂEGlé#EHED AGENT MUST SIGN

gistered agent of thi abov na Pporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
\/m %, m&‘%@@&%@ o oz
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- Meceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Q of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated
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SIGNATURE AND TYPBOAOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #



