PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
‘ FOR Katherine Harris

‘ Secretary of State
} REINSTATEMENT

DIVISION OF CORPORATIONS F' L E D

‘ngﬁmgﬁT# P36000092924 00 gcT 18 MM 10 09

 AW.L. REALTY, INC. SECRETARY OF STATE
TALLLAHASSEE FLORIDA

Principal Place of Business Mailing Address
UNIT 5 UNIT 5
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 . a)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. N W, Principal Oﬁe Addre;s If Applicable 3. New Mailing Offi /?;2755. I A%able 4. Date Incorporated or Qualified A —

r/é To Do Business in Florida 1 1’13’1996

’— a

% fa /f % S%Km:,;‘%c‘ 7 5. FEI Number 500414217 Applied For

th S ff’ﬂ /C F Cltyé State T < /d‘ﬁ”’« k f(/ _ 9 ot Applicale |
Zi

75 Additional Fee required

P L) ?‘o—l C"”"g v Zip 3 7_0 7 7) C°”""gf7f_ CERTIFICATE OF STATUS DESIRED ] AR Cenlificate of Status

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

Name of Officers Straet Address of Each
1T|lle(s) 2 and/or Directors 3 Officer and/or Divector . City / State / Zip
PVST | WERNER, ANDREW J 12136 RESERVOIR LANE JACKSONVILLE FL 32223
D WERNER, ANDREW J 12136 RESERVOIR LANE JACKSONVILLE FL 32223
000034550032 ——5%
| 1707 000t ——022
#3070, 00 Aokkk750. 00
|
' 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i . Name =)
S
WERNER, ANDREW J Street Address (P.Q. Box Number is Not Acceptable) g
-~ 12136 RESERVOIR LANE — - o g
- JACKSONVILLE FL 32223 Sulte, Apt. #, Ete. ]
{; City State | Zip Code
FL

r— 10. |, being appointed the segistered agent of the above nanjied corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘ gE&:::::&’fagem _v_; A ﬁ \\}] “? B W @ U R E D Date /«;/&6:///?//

‘ / REGISTERED AGENT MUST SIGN

1) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RN E TWby o /)5 o 0111 181157

s:GNA'rURE AND TYPED oE}m-rEn NAME OF su;mm; OFFICER OR DIRECTOR Date Daytime Phone #

LB OS5 188 AR

SIGNATURE:




