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3. Date Incorporated or Qualified 4. FEl Number " FEI Numnber Applied Fcr o
To Do Business in Florida 05/08/1997 59-3453127 Z FEl Number Not Applicable
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D Kreis, John R. II . 516 Loveland Place Jacksonvilie, FL 32259
?/D Kreis, James D. ' 4225 San Jose Boulevard Jacksonville, FL. 32207
D McTiernan, Karen M. 10014 vineyard Lake R4., E| Jacksonville, FL 32256

REINSTATEWENT 47 7 1027 (77

, OO0 7 TO T ——o
I § a ‘g.g;n_._nmn?u_nr 14

ot b

|
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6. Name and Addrass of Current Ragistered Agent
. Sireat Address (De NOT Use P.Q. Box Mumber}
Kreis, James D.
4225 San Jose Boulevard ) Strest Aadress (Do NOT Use P.C. Box Number)
Jacksonville, FL 32207
City and State Zip Code
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