PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMx S

Y

™ FLORIDA DEPARTMENT OF STATE g N
‘1 APPLICATION Katherine Harris APPROVER: N
FOR Secretary of State | ‘i ]\gu o
REINSTATEMENT - FILED

DIVISION OF CORPORATIONS

DOCUMENT #  P97000005175 99DEC 30 AH 8: |9

LD ion N
1 ngerporauo ame

HIGHLAND FLING. INC. EEEE}::;AEESELS&\EA

Principal Place of Business Mailing Address

4521 ORTEGA BLVD. 4521 QRTEGA BLVD.
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01“6“997
do . e | e R o == |5 FEINumber ; -cwr-_- - - | | Applied For
City & State City & State 59'34188% | Mot Annticatic
A i 6 e LTIl
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | . ___

7. Mames and Streset Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Ditectors Officer and/or Director City / State / Zip
1 2 3 4
D SCOTT, JANE M 4521 ORTEGA BLVD. JACKSONVILLE FL 32210

v | SHAD, Harpld w- SV3! YA cL/s RD SACLSONVILLE P 3V3 ’

ST et T —oea
R TS50, 00 $eex S0, 00

8. Name and Address of Current Registared Agent . 9. Name and Address of New Reglstared Agent

. R Shao

1~ ~FISHER, MICHAEL W o T T T T Tatreat Address&O Box Number is Not Acceptableu) - T
1 INDEPENDENT DRIVE SO3| YRHr <cys b
SUITE 2600 Suite, Apt. #, Etc.
JACKSONVILLE FL 32202 Ci . State Code
Sadhsonver/fe. FL | 3%2/0

rd agent pf the above named corporation, am familiar with and accept the obligations of Séction 607.0505, F.S.
URE REQUIRED

\_).;\ghm e :} v R D Date /)/2)_22_

REGISTERED AGENT MUST SIGN

10. |, being appoeinted the registep

Signature of
Registered Agent

11. 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. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.6401 or 617.0401, F.5, 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 119.07(3)(i}, F.S. Th= it Hom et
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REQUIRED 122/ 98  Gpy-38Aees

SlGNATOR!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

$IGNATURE:




