PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Glenda E. Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GINOV 13 B 1131

DOCUMENT # P96000039429 o

1. Comporation Name ' SECRE A | OF STAIE
TALLAHESSEE * 3OR{DF‘

LEGACY PARTNERS GROUP, INC. : .

Principal Place of Business Mailing Address

smmane PR (D BT

JACKSONVILLE FL 32210

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

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Addrass, If Applicable 4. Date Incorporated or Quahned [ i S chrvrmr e i e«
//4 2~“5-Edqewoad AYC e — e .|. ToDoBusiness in Florida R "05[03“996
Suite, Apt. #, etc, Sune Apt #, e1 . .
~5 Edg £ O o/ 4/@_ 5. FEI Number Applied For
City & State City & St 59-3375686 N icabl
qﬁ/ﬂ-mna///e jc,é.fo,«)v/ lle - ot Applicable
Zip 22205 | “™ F P g 205 | Y £ CERTIFICATE OF STATUS DESIRED (1] [RNIiouasab b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officars Street Address of Each . !
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PC COTTRILL, ALAN 4525 APPLETON AVENUE JACKSONVILLE F1. 32210
SOO0Z4E20388E
1171340301011 --000 #0758, 7%
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
=
Co LL’ ALAN Street Address (P.O. Box Number is Not Acceptabla) g
4525 APPLETON AVENUE §
JACKSONVILLE FL 32210 Siiite, ApL #, Etc. S
City SFtaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 17,0505, F.8,

; tae R RPN
gt 3

R T R T Date
REGISTERED AGENT MUST SIGN

N

Signature of
Ragistered Agent

e 10/22 /0 2 P04 - 384-L g

Date Daytima Phone #

SIGNATURE:

~IGNATUREEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




