PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@ 9 Y f;h

F/’ APPLICATION FLORIDA DEPARTMENT OF STATE £
FOR Sandra B. Mortham !
Secretary of State W s
REINSTATEMENT DIVISION OF CORPORATIONS SBOECIS aM10: P2
%Ecnamn Y OF STATE
1DCOCUMENT # P96000049920 CARASSEL, £ 0AIBA
. Corporation Name
SOUTHERN BUSINESS MANAGEMENT ASSOCIATES, INC. SOoOZ2rai0o29—4
~12/23/38~ -DIDEE—024
Principal Place of Business i Mailing Address ~ A QD b GD el "JG " BD
g S e e R THIRERREARA
SUITE 108 SUITE 122
JAGKSONVILLE FL 32216 JACKSOMVILLE FL 32215
If above addresses are Incorrect in any way, line through incorrect information and enter correction befow. E:_'MM - |
2, New Principai Office Address, If Applicable 3. New Maillng Ofiice Adgress, If Applicable 4, Date Incorporated or Qualified - -
To Do Business in Florida T et
Suite, Apt. #, stc. " Suite, Apt. #, etc. e _ 06“2]1996
o 5. FEl Number Applied For
Tty & Stats Cily & State ~ 59-3387204 Not Applicable
— - - 8.
Zip l Country Zip Couniry GERTIFICATE COF STATUS DESIRED [ $8f.‘;f e S;’;L?:‘:Sﬁ?;m‘;?"

7. Names and Street Addrasses of Each Officer and/or Director (Flonda nonprofit corporahons must list at least 3 dlractors)

777777 Name of Officars Street Address of Each
Titla(s) and/for Directors Qfficar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 -
BEV— | VALENTINI-TOER 4146-SOUTHPOINTE-BLYD--SUE-108-~ YACKSONVILLE FE-32246——
= CUEHS,-DAMIEL—— 4H0-SOUTHPOINTE BEVE: ACKSONVIELE-FL-32216-

Ve | Stive Homedlod | 136 willns fmd | Cunke paddia €le 3209

V.P WA TORAUS 2216 St /\éw-g e Al 3277¢

9. Name and Address of New Registered Agent

P

fRes | ™. wo. Rﬁ{&ql,.e_s A\ DG willow fon d fonte l/o,q@m.._, Céc. 32452

CR2E040 (9/98)

8. Name a;d Addr?s-s of cuneﬁt Reglstered Agent -
Name
BRIDGES' RONALD W Street Address (P.0. Box Number is Not Acceptai:le) :
4110 SOUTHPOIPNTE BLVD. \ ﬂ\ At
SUITE 108 Suite, Apt. #, Eic. VvV \ v
JACKSONVILLE FL 32216 o State | Zip Code
10. 1, beinb épp?)inted the registered age; ab asrad corporation, am familiar with and accept the obligations of Section 607.0505; F.S.
gg&ii;;gdoigem - E e /\9!_ .t l'j I R . Date Ll [ “O ]qg
REGISTERE‘n AGENT MUST SIGN ] Tt
11. This corporation owes or has paid the current year (See other side for Informatian
Intangibie Personal Property tax due June 30. Yes JZI No on intanglble tax)

12.1 cerlify that | am an officer or director or the receiver or frustee empowered 1@ execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gowed by the corparation have been paid and the names of individuals listed on this form de nat qualify for an exemption under section 119.07(3)(H), F.S. The infarmation indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath,

D Age, dyos J2-0-98 Q0776000 ¢

IGNING OFFICER OR DIRECTOR Date Daylime Phone #

LI

SIGNATURE: /

SIGMTURE AND TYPED OR PRINTED NAME Q

-.




