PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
Zn»,  FLORIDA DEPARTMENT OF STATE

APPLICATION FILED
FOR SgndrataB. M;Jggtam
ecre Q e
REINSTATEMENT e s 99 JAN -6 PH 2: 25
DOCUMENT # SECRETARY OF STATE
P97000057765 TALLAH}!\SSEE:. FLORIDA

1. Corparatian Name

SOUTHERN COATINGS OF JACKSONVILLE, INC.

,Principal Place of Business Mailing Address
1625 JESSIE STREET 1625 JESSIE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

-WIENT 98
If above addresses are incorrect in any way, line through incarrect information and enter ccnecﬁorB:EgNg?ﬁgg »

7. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations raust list at least 3 directars)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o % 7
To Do Business in Florida
Stils, ADL 7, oo, Suito, Apt, 7, otc. 07/01/1997
5. FE! Mumber Apptied For
City & State Gily & State Fh— I BR 2/ é Net Applicable
Zp Country Zip Country " CERTIFICATE CF STATUS DESIRED []

Name of Ofiicers Street Address of Each
Tille(s) and/or Directors Officer and/or Director . City / State / Zip
2 3 (Do NOT Use Post Office Box Numbetrs) 4 =
D HARRIS, GEORGE C 110 EMERALD LAKE DRIVE DOTHAN AL 36303
D STUCKEY, JAMES C JR 11 WOODMERE DRIVE DOTHAN AL 36305

OO0 7 IS3I00-—-—58
-131.»"13."35« -3ig30--012

d#aa (ol 00 k50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GH[LLO' DAVID Street Address (P.0. Box Number is Not Acceptable)
1625 JESSIE STREET
JACKSONVILLE FL 32202 Sufte, Apt#, Etc.
City State | Zip Code
FL

agent of the abave named corporgliqn, am familiar with and accept the obligations of Section 607.0505, F.S.

20 I8 7 EQUIRED oo 12-3/-48

REGISTERED AGENT MUST SIGN

10. [, being appeinted the registe

Slgnature of
Registered Agent

11." This corporation owes or has paid the current year - ' (See other side for information
Intangible Personal Property tax due June 30. Yes IE/ No on intangible tax.)

.

12. | cerify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mforrnahon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

[2-31-98

Date Daytime Phone #

SIGNATURE:

CR2E040 (2/98)




