PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTM F STATE
FOR Sandr m
Secre f Shte
REINSTATEMENT owsionor cBpoflrions FILED

DOCUMENT # P96000064455 08 JAN-8 PM 2106

1. Corporation Name

: A, SECRETARY OF STATE
J ROBERT GRIFFIN & ASSOCIATES, P.A TALL&HA%%EE. R LA
Principal Plase of Business Malling Addrass

A A I IIIIIIIlIHIINIIHI'IWIIllllIlII!IIVIIIII
REINSTATEME

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

ao!/?

[ 2 New Principal DRice Address, ¥ Applicable 3"Naw Malling Ofiice Address, 11 Applicabla 4. Date Incorporated or Qualified
. . To Do Business in Florida 03,01“9%
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 4 ~-294 D 22479 Not Applicable
- 6. T $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [MESPSarsrt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T Name 0[1) IOfﬁcers Street Addrass ECJ“ Each i
] tla(s} 2 and/or Directors 3 (Do N OT?PS'S% c?s'}%?ﬁcelrg&o&lumbers} 4 City / State / Zip

rw. | T Roberr Cothiv | 2659 Sbi)o4 WAy TRty 4sS€E, L $2308

gONO023981 79——93

-01/13/98--01033--023

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nams
GRIFFIN, J. ROBERT
0. B i
2559 SHILOH WAY Streat Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308 Sulte, Apt ¥, Efc.
City State | Zip Code

A
10, |, being appointed the registered agent of the abée named corporation, am familiar with and eccepl the oblipations of Section 607.0505, F.S.

e o ) ot &Ry ) —— oww_ 12/29 /59
// FtEy?’fEFIED AGENT MUST SIGN .

11. This corp'oration owes or has paid the current year (Soa other side for information
Intangible Personal Property tax due June 30. Yes [XI No [ on intanglble tax.)

12. | centify that | am an officer or director or the recelver or trusies empowered to execute this application as provided for In chapter 687 or 617, F.S. | further carify that when filing
thig reinstatsment application, the reason for dissolulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3){i), F.S. The Information indicated
on this application Is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2E040 (8/97)

12/27 /57

Daytime Phane #



