PLEASE READ ALL INSTRUCTIONS EEEQBE Q MPLETING THIS FORM
e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham  FILED
Secretary of State
DIVISION OF CORPORATIONS 99 SEP 13 PM YAl 0s

DOCUMENT # P960000327 aa
1. Corporation Name 85 ‘wefm
ELTON C. DAVIS, INC. |

Principal Place of Businass Mailling Address

2405 B Do |

e N IIIIII
ST AUGUSTINE FL 0006 ST AUGUSTINE FL 32088

us . 32080 vs

If above addresses are incorrect in any way, ine through incorrect information and enter correction below. R

2 New Principal Office Address, 1 icahle 3. New Mailing Office Address, H Applicabls Qua
EIS é%s A‘R‘B 4 %o n Fiorida 04[1171-@_-..
e Apt , alc. Sulte, Apt. #, etc.
UQ F:L__ 5. FE! Number Applied For

Clty s. State City & State §9-3388797 ‘ Not

- - 6.
BRADZ Lo °°&",‘5 A Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Co NOT Use Posl Office Box Numbers) &

D DAVIS, ELTONC 937 S PONCE DE LEON BLVD ST AUGUSTINE FL 32084

8. Nams and Address of Current Registersd Agent 5. Name and Addrass of Hew Registered Agent
Name g
DAV, ELTON C  Sireet Address (P.0. Box Number i3 Nol Acceptable)
937 S PONCE DE LEON BLVD a
ST AUGUISTINE FL 32084 Sulte, Apl. ¥, Etc.
,"—Gﬁy Sloto > Code

#nd accepl the obiigations of Seclion B07.0505, F.5.

JOIRED .. //o/%
REGISTERED AGENT MUST SH

10. |, being appointed the registered agent ﬁﬁ al med@zﬂon nm

Signature of "" - " '
Regislered Agent

11. This corporation owes or has paid the current year IZ( {Sea other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangibie tax.)

12| cettify that | am an officer or direcior or the mcahernrbusteeampmmdﬁtxluhﬂlnpphﬁmasuoﬂdcdhhduph@?waﬁ F.5. Ifurﬂ-oroorﬂfywmnﬁllm
this reinstatement application, the reason for dissolution has boen sliminated, the corporate name satisfies the requitements of section 607.0401 or 817.0401, F.8,,
owed by the corporation have been pald and the names of individuals llsted on this form do not quallly for an exemption under section 118.07(3X), F.S. The icaled
on this application s true ant accurate, and my signature shall have the same legal

|
JIRED 9//0434 Oy 72t 324€

Daytima Phone #

as if made under oath.

SIGNATURE: - - (¥

SIONATURE AND TYPEQ OR PRINTED NAME OF BIGNING




