Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOHM.

APPL}.CAT1Q% Y FLORIDA DEPARTWMENT OF STATE : -
FoORG 1

Sandra B. Martham
REINSTATEMENT o

Secretary of State
DOCUMENT #fGleOOOO Y e
' m 0000 0% JAR 21 PM 2: 08

DIVISION OF CORPORATIONS 7
FILED
3. Corporatlon Name PRV |

‘ srunb1ARY Ur STATE .
Lo R GO, ZHC [ LAHASSEE, FLORIDA

Principal Flace of Business - s * Mailing Address T T s T . ’a
679 Third Street South ] lop,

Jacksonville Beach, FL 32250  -~ k - RE‘%TATEW%E%?

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

2. New Principal Qtfice Address, If Applicable "1 3. New Mailing Office Address, If Applicable ~ | 4. Date Incorparated or Qualified T =

679 Third Street South To Do Business in Florida June 5, 1996
Suite, Apt. #, etc. T ] Suita, Apt. #, etc. - —— — .

5. FEI Number ’ Applied For
Cily & Siate Cily & Stale - - 59-~3386918 o ) : ;

i acksonville Beach FL 32250 ) - | —t s Mot Appiicabls
2P 35950 ' CD““"VUS A 2Zip Country ' CERTIFICATE OF STATUS DESIRED ] | mtitedbn aviy
7. Names and Street Addressas of Each Officer and/or Director (Florlda nonproflt corporauons rriiist list at 1635t 3 dlrec!ors) B R

Name of Dfficers  ~ - Street Address of Each ) T
Title{s) and/or Directors Officer and/or Director City / State { Zip
1 2 _ } 3 (Do NOT Use Post Qﬁice Box Numbers) 4
D Susan M. Rosenbloom 679 Third Street South Jatksonville Beach, FL 32250
) . . SO TS e
— T —iJl.?cfd.-’S’:i-_lJlll'-‘r“q_li_ld
. . #0050, 00 #1050, 00

8. Name and Address of Current Registered Agent

8. Name andZ t Regi: gen ) " 8. Name and Address of New Registered Agent
i T B ki - - E Name - - EEER

Lawrence R. Patterson, Esq. — — .
) o Street Address (P.O. Box Number s Not A bl =
3010 south Third Street et Aadress o Number is Not Acceptable)

Jackgonyille Beach, FL 32230 ) Suite, Apt. #, Etc. -
M 7/ S T TS [fRGede
i FL '

, am famitiar with and accept the obligations of Sectiof 607.0505, F.8.

10. [ bemg appointed thefegjstered agent of the above named corporau .
Somares! /%jﬁ;buﬂwm % i S
e — - _ . Date _ 1/20/99

Registered Agenl
REGISTEHEDAGENTMUSTS[GN i ) R I

Al

11. This corporatlon owes or has pald ‘the current year "~ “(See oiher side for information
Intangible Personal Property tax due June 30. _Yes El No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute thls appltcatlcn as prcwlded for in chapter 607 or 61 7 F S 1 further cert‘fy fhat when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.040%, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dao hat quality for an exemption under section 119.07(3){i), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,@fﬂz LA ,fﬁ 4/.9 SEn) _'f/gzﬁw 1/20/99
SIGNETURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DlFlEF‘l‘ON Date - Daylime Phone #

4

CR2E04D {1798}



