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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE _
Katherine Harris :
Secretary of State ’ FILED

DIVISION OF CORPORATIONS

CORPORATION q_z
HHNSTATEMENT”\W

ADSEP 20 PH 6226

DOCUMENT # P96000104371

1. Corparation Name

CAVIN T. KING, INC.

2. Pnncipal Oftice Address 3. Malling O'fice ACchess
771 Cesery Blvd. 771 Cesery Blvd
Suite, At 2, ete Suite, Apl #, etc.
4. Date Incorpotated or Quailtied
To Do Business in Florida ]_/ 1/ 97
T e & N R 1 5, FEI Number - Applied For
Jacksonville, FL Jacksonville, FL £g . 3414479 e
Zip Country Zip Counlry . e
32211 USA 32211 USA .[XH“IIFICMEUFST'MUSL’EHHEDD
7. Name and Address o1 Current Registered Agent
Name
% NORMAN P. FREEDMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

525 North Newnan®Street

Suile, At #, Eic,

City ‘ Sate Zip Cods

Jacksonville _ FL| 32202

e ﬁ
g, |, being mpontldthoW m orporation, am famiar with and sccept the obligations of section 807.050%5 or 617.0503. F.5.
Signature of .
Regstered Agant : Date 9/ 1 5/ 00

REGISTERED AGENT MUST SIGN

B, Names and Sirest Addresses of Each Ofticer and’or Director {Plorida nonprefil corporations must list at least 3 directors)

Strest Address of Each

Name of Chy / Etate / Zip

Titles Offisars and/or Dirsctors Ofiicer ard'or Direcior
Jacksonville, TL
P/D JCAVIN T. KING 771 Cesery Blvd 32211
: Jacksonville, FL
S/T |JULIE KING 771 Cesery Blvd 32211

RN TN - ]
10. f certify that { wm an orficer or director or the racsivar 6r trustee empowerache g!bc?.rte"!hls appication as provided for in chapter 80T er 817, F.5. { further certify that when filing
this reinstaternent application, ke reasan fer dissolulion has been elininated, the comorats name satisfies the requiremens of Gection 80704071 or 617,0401, F S., thal all
feas ewad by the cotporation have basn paid and the names of individuals listed on this form do noi quality for an axemplion under section 119.07(3)(i), F.S. The Information

indicated on thiy application is accurate, and my signature shall have the same legai ellect as li made under ocath.

CAV. . KING:;;;?%i§f2277
.SIGNATURE: 9/15/00 (904)781-3700

IATLUAE AND ﬂ:’p_.c_oon PRIN €0 HAME O/SIGHING OMACER OR DIFECTOR Date Dayime Frose #

CROFDA + (399)

—HHEHEHES X 4 1=
- #EE%‘H ﬁnu ]::;&[] DD,[G| Igg

-



