PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFISQHON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ ‘.m E D

DOCUMENT #  PO6000059162 930CT 20 PHI2: 30

1. Corgoration Name

e 1AL OF STAT
THE p703 PHILLIPS CORPORATION REERRKSSEE, FLORIDA
Principa! Place of Business Malling Address
2708 PHILLIPS HWY 2703 PHILLIPS HWY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3 New Mailing Office Address, it Applicable 4, Dale ted or Qualified
To Do Buginess In Florkda
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State City & Stale
6. .
; 3875 Anddmal | e reguene
e oy cetAT o sTaTus oesveo [ ARRITAHRRRAN
7. Namaes and Street Addresses of Each Officer and/or Director {(Fiorida nonprofit corporations must list et least 3 direclors)
Name of Officers Street Address of Each
; Titia{s} and/or Directors 3 Officer and/or Director R City / State / Zip
2
DPTS  |REEVES, PAUL 10340 NAKEMA DRIVE WEST JACKSONWLLE FL

-~(i28
*?58. 75

._1 'I p—
SRR TCR TS ok

— '\ T8

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
FORD A eeyes §
3 Strast ss (P.O. Box ber is Not plable)
1011693 JOSE BLVD. 20?’ 3}0 Najemwaq I_r W, 8
JACK L 32257 Suite, Apt. #, Etc. o
ity . State | Zip Code
Jeckson bi/le FL| Y9257

10. 1, being appointed the registerefggent of the above n, d corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

L - [ i
R -
: A ! Date o
REGISTERED AGENT MUST SIGN

11. | cenify that | am an officer or director or the receiver or trustee empowered to execute this applicatlon as provided for In chapter 607 or 817, F.S. | further cerify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)Ki), F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as If made under oath.
(Goy) RG0-707¢

Daytime Phone #

Signature of
Registered Agent

SIGNATURE: AR /0//.9/; b
7R

OFFICER OR DIRECTOR

0002014 AF



