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APPLICAT 5%% & FLORIDA DEPARTMENT OF STATE
. * FOR 9

Sandra B. Mogtham ,
DOCUMENT # 97000012989 g FEE 17 AHL: 1Y

__ DIVISION OF CORPORATIONS
1. Corporauon Namea

£

- S LTRIE
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Principal Place of Business - T Mailing Address

4051 TIMUOUANA ROAD 4051 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
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To Do Business in Florida
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8. Name and Address of Current Reglstered Agent 9 Name and Address of New Registered Agent
. e e e S S e e e . R S A, .
SMATHERS, BRUCE A ~§treat Addréss 0. Box Kumber is Not Acceptabie) SR
4051 TIMUQUANA ROAD o o B ]
JACKSDNV“—LE FL 32210 Suite, Apt ¥, Elc
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t of the above named corggration, am famihar with and accept the obiligations of Seclion 607.0505 F.§
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10. |, being appointed the ragistere

Signature of
Registaerad Agenl

11. This corp'br{ tion owes or has pa\d the current year ' ' ' " (Seo other side for information
Intangible Personal Property tax due June 30. Yes D No D ,  onintangibie tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execule this apphication as pravided for in chaptar 607 or 617, F.S | further certify thal when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F.S_, that all fees
cwed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
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