T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; ,}_ FLORIDA DEPARTMENT OF STATE )
. % Jim Smith FILED

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02MNOY -6 AH 9 | 2_
DOCUMENT # P96000039429 Scuss e oF STATE
1. Corpo:aifon Name TALLAHAb&tE‘.. F‘LGRFDA
LEGACY PARTNERS GROUP, INC. | *ﬁ’
Principal Place of Business Mziling Address

pEAH S lIIIMIIIHIIIHIIIINIIII!IIIHIllllllllll\!\lllmIIIIHIIIIIIUIIII
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )

;: i g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. FE%E

_2. New Principal Office Address, If Applicable. _~ ___.]-3. New Maliling Office Address, If Applicable r‘4€0£é:|ngﬂrs§°@ted. " Quahfledg i [

To Do Business in Florida = 05’03’1996,.____,_,

5. FEI Number Applied For

Clily & State Cily & Siate 59-3375686

Suita, Apt. #, etc. Suite, Apt. #, etc.

Not Applicable

6. Additiona pe reg ed

Zip Country Zip Country CERTIFICATE OF STATUS DESIREDﬂ tor a Certificata o

7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

11"'“9(5) 5 and/or Directors 3 Officer and /or Dirsctor 4

PC COTTRILL, ALAN 4525 APPLETON AVENUE JACKSONVILLE FL 32210

City / State / Zip

ANO0OrEssI 2 TEg
1H/06/02--01092--017  #¢75

\

o X&\“\\\\\w
hY

" B. 'Name and Address of Current Registered Agént ~9. Name and 'Address of New Registered Agent

Name

COTTRILL, ALAN
4525 APPLETON AVENUE
JACKSONVILLE FL 32210 Suite, Apt. #, Etc.

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

CR2ED40 (a/02)

- Ci‘;’ State | Zip Code
T\ FL

istered agent of th ‘e named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

10. |, being appeinted the re

Signature of
Registered Agent

[LUEE RE @UHRED oue {2

7 "REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reaseerfoT dissolytion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

5 gmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ature shall have the same legal effect as if made under oath.

= REOMIRER.. uloffor. toy-ast-sain

smmynﬁs AND TYPED OR‘M’AME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

s b




