PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA g:z:gﬁrENﬁNTdOF STATE .
e A ehda E. Hoo EED
FOR Secretary of State HL

RE' NSTAT EM ENT DIVISION OF CORPORATIONS
DOCUMENT # P96000081278

1. Corporation Name SECRET CF GT;'.-'\TE'

i FLORDA
THE WILLIAM INMAN COMPANY

03DEC 12 PHIZ:37

AL ARAS

Principal Place of Business Mailing Address
STE. 302 STE. 302
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32219 - -
.y h
s s NSTAT "HIENT o3
It above addresses are incerract in any way, line through incorrect information and enter correction below. : L Y [ ik
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4, Date |ngorporated cla:ri Qualified - 7
- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 092711%6
5. FEI Number Appliad Forg}
City & State City & State 59-3400045 Not Applicable
e " = - - -1 6 _ e Bt Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUSDESIHED L] et
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|tle(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip
PCEQ | INMAN, WILLIAM O i 4250 LAKESIDE DRIVE, STE. 302 JACKSONVILLE FL 32210

P I LN ) IR Pl A s T

LAES03--01018-~013 #4750, 00

8. Name and Address of Current Registerad Agent 9. Mame and Address of New Registered Agent _i
Name
|NMAN. WILLIAM O I Street Address (P.O. Box Number is Not Acceptable)
4250 LAKESIDE DRIVE
dn WSU“-E"3'-4'0 T T T e e - Suite, Apt-#EIC. T T e e -
JACKSONVILLE FL 32210 ity State—] Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S., or 617.0505, F.S.

- 103

~ e T T Rk et 3t e Y vk

Signature of
Registered Agent | :
A,'\ \ \ v REGISTER]

AGENT MUSTSIGN |

7S]
11. | certify 1hat,:y’am an officer or director or the teceiver or trustee empowered te execute this application as provided for in chapter 807 or 817, F.S. | further cestify that when filing
this reinstasynant application, the'reascn for dissolution has been sliminated, the corporata nhame satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shajfave the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PHINTE[D' NAME OF SIGNING QFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE:

i a4

CR2E040 (7/03)



