i 7. Names and Street Addresses of Each ()rrica'r-ér‘wﬂ&}'br Dirgclor (Florida nonprofil corporations musi list at least 3 diraclors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sE%.  FLORIDA DEPARTMENT OF STATE
FOR LY L s Sandra B. Mortham

Secretary of State . -
REINSTATEMENT OVIBION OF CORPORATIONS FILED

DOCUMENT # P96000081020 970EC31 AMIO:53

1. Corporation Name

{ [Chy & State | Cityasiste - l {Q“B"IO" ‘ﬁlf’) Not Applicable

[ Zip Counlry T Zip Counlry

-|CILLY & CO., INC. ECRETARY OF STATE
TALLAHASSEE, FLORIDA

“["Paingipal Fiace of Business " Maling Address

1726 NORTH THIRD STREET 1726 NORTH THIRD STREET

JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250

If above addresses are Incorrect In any way, line through incerrect information and enter correction below. RE,NSTATEMENTQ7 g; %E
2. New Princlpal Oflico Address, T Applicablo T3 New Mailing OTfice Address, I Applicable 4. Date Incorporated or Qualified haa e e———
To Do Businass in Florida
BuWe, Apt. F, oic. T B, At B ete. 10/01/1996
5. FEl Number Applied For

i} b8 Addiig
CERTIFICATE OF STATUS DESIRED [ OF 2

Nama of Officors Street Address of Each ) ‘
1Tlllo(s) 2 and/or Direclors s (Do N OT(E;fgger; gadé%grgg&ohumbms] 4 City / State / Zip L
PSTD | CISSEL, WILLIAM L 377 SECOND STREET ATLANTIC BEACH FL 32233
200002501 252 - [
B “01/06738--0 1074005
#und 750, 00 #nk7E0, 00
8. Neme and Address of Current ﬁ;ai;t;;;d Agent . Name and Address of New Registerad Agent
Nama
BARTLETT, BARON L - ]
50 HWAY A‘A Streat Address (P.O, Box Number is Not Acceptable)
SUITE 103 Suile, Apt. 4, Elc. -
PONTE VEDRA BEACH FL 32082
City %allj Zip Codo

1 10. (, being appointed the legiswﬁ agent of the /aﬁova named corporation, am familiar with and accept the abfigations of Section 607.0505, F.S.
‘ oo .
Signature of SR L) ; ™ / -
Reglstered Agenl/ W‘%f//v—'{ / e Date l?.-j LL!G(N

REAISTERE O AGENT MUST SIGN

111, This corporation owes or has paid the current year (See other side for information

Intanglble Personal Property tax due June 30. Yeszg No [] on intanglblo tax)

12. | cortify that | am an officer of dlrecior or the recsiver or frustee empowered 1o execute this application as provided tor in chapler 607 or 617, F.S. i further certify that when filing
this relnstatemant application, tha reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been pald and the namos of Individuals listad on this form do not gualily for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and gcuratg, and my slgnatwre shall heve the samo legal effect as if made undor cath.

CR2E040 (/07

W 9ed(2tb B0

0 NAME OP SIGNING OFFICER OR DIRECTOR o Daytime Fhone &~



