PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
r

*CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COR;ORATIONS
P

DOCUMENT # p96000039545

1. Corporation Name

Bennett Brothers of Jacksonville, Inc.

2. Principat Office Address 3. Mailing Office Address

3816 Penwick Island Drive 3816 Fenwick Island Drive

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

REINSTATEMENT

FILED
00 SEP20 M i0: 27

SECRETARY OF STATE
TALLAHASSEE FLORIDA

4. Date Incorporated or Qualified

e —

Apptlied For E

Not Applicable §

75 Additional Fee required

To Da Business in Florida . .
City & State - City & State I N 5/7/96
. 5. FEI Number
Jacksonville, FL Jacksonville, FL 59-3377075
Zip Country Zip Country 6. .
32904 UsA 32224 UShA CERTIFICATE OF STATUS DESIRED (] Rtinamertiupasivint
R
7. Name and Address of Current Registered Agent
Name

Smith Hulsey & Busey

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

10NN S 150 1

~10/84/00--01001--081

Suite, Apt. #, Etc.

— - N i Pt - C m e e e -_—— . e e e

Suite 1800

B ) e Wt

City

Jacksonville

State

FL

Zip Code I

310l -

8. |, being appointed the registered agent of the above named corporation, am f
SMITH HULSEY & B

Signature of

Registered Agent By 2

m- Al Lresident

iliar with and accept the obhgahons of section 607.0505 or 617.0503, F.5.

Date ? /?"OO

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

. Name of Street Address of Each . "
Tives * Qificers and/or Directors Officer and/or Director City / State { Zip

PSD Kévin Bennett 4215 Polo Court Jacksonville, FL 32277

VTD Edgar Bennett, III 1313 Charter Court, E. Jacksonville, FL 32225

|

KE

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 118.07(3){i), F.5. The |nforma1|on indicated

on this application is true and accurate, andg my signature shall have the same legal effect as if made under oath.

SIGNATURE: 5 Vies Pesst denk

A-12-o3 ([l 2|-§215

SIGNATURE AND T D OR PRI ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

D

CR2ED81 (9/99)



