PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

APPLICATION £ ‘iw\ FLORIDA DEPARTMENT OF STATE

FOR s (f-“-, Sandra 8. Mortham . o
REINSTATEMENT éﬂ/ Secretary of State ‘

Fﬁn‘ncipai Piace of Business Mading Address

Sy 1T DIVISION OF CORPORATIONS
T ey,
DOCUMENT # p97000058980 ST Cone
1. Corporation Name ’
US BUSINESS ADVISORS, INC. R R T R

1726 Kingsley Avenuc
Suite 17

Orange Park, L 32073 REINSTATEMENT 0p3 Y

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

2. New Principal Office Address, il Applicable 3. New Maih‘ng Office Address, If Applicable 4. Date Incorporated or Quatfied
7400 Baymeadc:ws Way 7400 Bamadmg Way To Do Busingss in Flonda o7 7/1997
Suite\.Apt‘ ¥ elc. Suite, Apl. #, 8lc. /0 /
Suite 200 S'U.lte 200 . 5. FE1 Number Applied For
City & State City & State . 50-3456288
Jacksonville, FL acksonville, FL e~ — — = o Ao cabe
52256 Country USA Z'§2256 Country USA GEATIFICATE OF STATUS DESIRED tor o Cartioat ot ota
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d_lreclors] N
Name of CHicers Street Address of Each o T
Titla(s) and/ar Directors Othcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numberi)_______‘_j o
7400 Baymeadows Way Jacksonville, FI, 22256
DPST John T. Ghegan Suite 200

e —

s MM
1 j
- — A ‘
8. Name and Address of Current Registeéred Agent ] 9. Name and Address of New Registe! Agent ({i j
| Name T e
s 17
RAX CO. 4 :

Street Address (P.O. Box Number is Not Acceptable)
50 N. Laura Street

Suite 3300 s A W e — ¢
Jacksonville, Florida 32202

10. |, being appointed the registered aqent of th bove named corporation, am familiar with and accepl the ohligations of Section 607 .Q505, F 5
< C¥

ey — T ﬂ'f““""”:“l%t_j-e l?-pf&?ﬂ_h:{
\

Signatre o e Co Daniel Rite, Vice & President Janvary  , 1999

Registered Agent . Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See ather sige for nlormatian
Intangible Personal Property tax due June 30. Yes B ~No D onintang e tax ) \

1
12 1 centify that ) am an oflicer or director of the recever Of trustea empowered Lo execule 1his apphcalion as provided 1or in chapter 607 or 617 F .S 1 further certify that whan hiing !‘
this reinstatemant application, 1he reason for dissolution has been eliminated . the corporate name sahshes the requirements of section 607 0401 or 617.0401, F S, that all fees |
owed by the corporation have been paid and the names of indwiduals Listed on this [orm 3o not quaity for an exempticn under section 119 07(N4). F.S The informalion indcated |
on thus apphcation is true and accurate. and my signalure shall have the same legal effect as it made unger oath 1
E‘? |

|

Tg&f’ 2 //3/

oy -b3( 7555

SIGNATURE: John T. Ghegan, President %

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR



