PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS I"UHM

APPLICATION —V _3 FLORIDA DEPARTMENT OF STATE APPROVEL

FOR -] 425 Katherine Harris ANE

‘ . '3%;#5 Secretary of State FLED
REINGTATEMENT % DIVISION OF CORPORATIONS

DOCUMENT ¥ Y9 700004 598 0ONOV 20 P 2:08

. Corporation Name
New Berlin Plaza, Inc. TAEEESI\%%EEOEL%.QEA

Principal Place of Business Mailing Adgress

12302 Moose Road
Jacksonville, Florida 32226

if above addresses are incorrect in any way, ling through incosrect information and enter correction below.

2. Pripciggl Office, Addrass, If Applicaple 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
gm—g ’ﬁew %erfln 'ﬁoacf same To Do Business in Florida 5 / 7/97
Suite, Apt. ¢, etc. Suite, Apt. #. etc. S
5. FEl Number Applied For
Citﬁisct?tlesonville FL . i City & State 59-3453235 ' Not Applicable
T 3> el B
o e 7 t ) . §8.75 Aaditional Fee required
Zr35518 Counlty g p Zip Country CERTIFICATE OF STATUS DESIRED [ |l

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

Name of Officers Street Address of Each
Title(s) and/er Direciors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numnbers} 4
D Anthony D. Bodway 604-6 New Berlin Road Jacksonville, FL 32218

OO =242S 0070 —s

e B L= S o  F o B R

7{
AT & #0000
‘ o

/.

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
Mess, Gene T. T SresTAg An_(tphoogv D - Rnﬂwiy 5
treet Address (P.Q. Box Number is Not AZceptable
337 East ,Ba?_’ Street:. ‘ 604-6 New Berlin Road
Jacksonville, Florida 32202 Suite, Apt. #, ELC.
Ci N State | Zi
v Jacksonvillle FL %"z?i"s

10. I, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Secnnn 607.0505, F.S.

St o Mam; D5 Oy L 11/17/00

TREGISTERED AGENT SIGN

11. This corporation owes the current y - ‘(See omer side tor informaion
Intangible Personal Property Tax due June 30. Yes L1 No on intangible tax.)

12. | 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 certity that when fiting
this reinstatement apptication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The intormation indicated
on this application is rue and accurate, and my signature shall have 1he same legal effect as it made under oath,

SIGNATURE: j/%:? U /?*p”‘ﬁ ///7/? (904) 759-1591

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFF?’OR DIRECTOR oAfe Cayime Phone #
L Anthony . Bodway, Director :

CR2EO081 (1298}



