APPLICATION :h
FOR’ '
SeWellyry of Siate
REI NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

" T New Picipal Ofice Address, W Applicabla

DOCUMENT # P96000067092

-
4. Cdtporation Name

EG§C'CONNWKNOR&INC.

Principal Place of Business

5408 HARRIET AVE.
JAGKSONVILLE FL 32254

Malling Address

5406 HARRIET AVE.
JACKSONVILLE FL 32254

98 JAN 16 PH.2:5
TACCRRRSEe FOAEA

LT

If above sddresses are incarrect in any way, line through incorrect information and enter correction below. TATEM EIQT (\é \\\

3. New Mailing Office Address, Tf Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

08/09/1996

[City & State

Sulte, Apt. #, etc. Sulte, Apt. #, stc.

City & State

Zip Country Zip Country

5. FEI Number Applied For
S9- 33 Not Applicable

B. B A 0 ed
CERTIFIGATE OF STATUS DESIRED D

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

Name of Officers
and/or Direclors

Title{s)
1 2 3

Sirest Address of Each

(Do NOT?IggeF-['gsr}dé?{it%i'gg&ohumbers) 4

City / State / Zip

oP GOKER-WARREN"EDWARD- 5408 HARRIET AVE.

JACKSONVILLE FL 32254

onﬁﬁ %é ;f'/m MARK

CO&E& Metissa Kae

o 5406 HARRIET AVE.

See..

JACKSONVILLE FL 32254

LT TSRt B R W Rt |

SO ee e |,|1L11u-~- FI05
AR D0 S O

&. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Nams

COKER, WARREN EDWARD
5406 HARRIET AVE.

Strest Address {P.O. Box Number is Not Acceptable)

CR2E040 (/97

JADKSONVILLE FL 32254

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signatura of

Reglstsred Agent __,.ﬂm 5

10. |, being appointed the reglslarad agani of ihe above named corporation, am familiar with and aceept the obligations of Seclion 607.0505, F.&.

Date J" '7' ?f

STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No D

(See other side for information
on intangible tax.)

on thig application Is true and accurate, and my signalyre shall kdyg

12. 1 certify that | am an officer or director or the receiver or trusies ampowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the raason lor dissolution has been efiminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07{3)({i), F.8. The Information Indicated

the sama logal effect as if made under oath.

Got) 79,- 2897

SIGNATURER, _/4

NG OFFICER OR DIRECTOR

[-7-98
Date

Daytime Phone #




