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| APPLICATIO O T FLORIDA CEPARTMENT OF STATE
i FOR % ‘;%:L , Katherine Harris

Secret f Stat
REINSTATEMENT . mw:‘i':ifg;caiius
DOCUMENT #  p97000049619 FILED

1. Coroorauon Narme ! :
HIGHWAY 207 PROPERTY, INC. 99!1AR 6 Ph 211
o O STATE

‘ uﬁi RiiASct, FLORIDA

Principa. Place of Businass Mamng Address
6741 Lloyd Road W, One Independent Drive, #2301
Jacksonville, FI, 32254 Jacksonville, Florida 32202 do{

REINSTATEMENT "% m

it abo. e agdresses are ncorrect in any way ine thraugn incorrect \nformaton and enter correction below

T

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent

i Name

Daniel D. Ak=l, Esquire
Independent. Drive, Sl.lite 2301 Streel Addrass (P.0. Box Number 1 Nat Accepiablel
Jacksonville, Florida 32202 Sue, Apl ¥, EtC
City ] State | 2ip Code
FL

10. | beng appoiniedithe regityred agent of the abo, amed corpgation. liar with and accept the obligations of Section 607 0505. F S
Signature of : 2 ; g - / S -~
7%

Registered Agant I ) S Date
Daniel D. Ake]_ REGISTERED AGENT MUST SIGN

This corporation owes the current year (Sen other sige for informanon
Intangible Personal Property Tax due June 30. Yes [ No [xl on ntangiole tax )

121 certdy that | am an oMicer or director or the receiwer or trusles Bmpowerad to execute this application as proviged for in chapter 607 or 617. F.S 1 further certily that when tiing
this renstatement application. the reason lo: dissolubon has baan eliminated. the corporate name satishes the requiraments of section 607.0401 or 617.0401, F.5.. that all tees
owed by the corporation have been paid and the names of individuals iisted on fhis form do nel qualify for an exempton unger section 119 07(311). F S. The inlormation indicatea
on this apphcalion 15 true and accurale, and my signature shall have the same legat effect as if made under oath.

CROFARY 1470

2. New |=’nnmpa: Oftice Aadress. it Applicable } 3 New Madling Office Address. f Applicanle 3 ?glsénéogpnog,:a ?:,Ig:aahﬁeﬂ
- US i i
Suite, Al ». elc Suite. Apt. #, @1 6/3/9?
5 FE! Number © | Applied For !
City & State Cily & State 59-3462541 | Not Applicatle |
. - = 8. 25
Zp Country ; n Country ~ga" £,7ATE OF 574ty oez Ay [ Ss.for:ddmouﬂ-F:'u;qmrN
7. Names and Street Addresses ol Each Otfiwcar and/or Director (Flanda nonpralil corporations must Lst at least 3 diréctors)
Name of Othcers Street Aodress of Each
Title(s) and/or Directors Othcer and’or Director City s St1ate 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D,P Johnna K. Betros 6741 Lloyd Road W. Jacksonville, FL 32254
b, VP John David Coxwell 6741 Lloyd Road W. Jacksonville, FL. 32254
D, ST Shelley C. Williford 6741 Lloyd Road W. Jacksonville, FL. 32254
ey SSeiri- -
03723733 01024 020
FadapT00, 00 SaS00_ 00

eI
¥ 7 e ;‘ eyt G TRy Y (. _.Z. ? C e s o [, .
AND TYPED OF PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dala Daytime Phone &

K. BETROS, President

SIGNATURE:




