PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN,_G\PI HIS, FORM

APPLICATION «=E@s.  FLORIDA DEPARTMENT OF STATE !,,‘ T’ vEL
* FOR Sandra B. Mortham =i L]
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC } 8 pH 2. 2?

DOCUMENT # P9700006841 1 SECRETARY OF STATE

1. Corporation Name LL'&H S‘q{:E
THE JOSHUA GROUP, INC. AoOEE, FLARIDA

Principal Place of Business Mailing Addrass
604 QUEENS HARBOUR BOULEVARD 804 QUEENS HARBOUR BOULEVARD
JACKSONVILLE FL, 32225 JACKSONVILLE FL 3222%

If above addresses are incormect in any way, line through incorrect information and enter correction below. ﬁ% ﬂ@TAEMENT 2 E

Z. New Principal Office AGdress, It Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
3 : Suite To Do Business in Florida
Suite, Apt. #, alc. 081 06] 1 997
5. FEI Number Applied For
ity & Slate — City & State Gl'_, !5 N t Apali bl
SG.C;kanVH{c ; L sl(lPiCSDHW il ) F:(_ 5 5 3’-‘@ 1 I oppca 'V:
Country Zip “Country ’ -/
32_2-2_5 Us B R2TS Us A CERTIFICATE OF STATUS DESIRED [ )
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Mame of Officars Street Address of Each
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Offices Box Numbers) 4
P Wiltigm, P Regl ster, Jv. 31T Atlardie Blvd Suiteloo | Jacksonvile, FC 32228
<} i:iujl:l [ —
lf"’#%‘-% % mr T =
£ 5 TR EIU,  EERET JU. 0
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
"MWl P, Registen S
iy = Y.
REGISTER, WILLIAM P SR. Street Address (P.0. Box Nurﬁr is Not Acceptable)
804 QUEENS HARBOUR BOULEVARD 1317 AHantic Blvd Suite too
JACKSONVILLE FL 32225 Suite, Apt. #, Et5.
Cii N State |Zip Code
Unclesonsi e FL
10. E, belng appointed the glsterad agent of th named corporation, arm famjpar with and accept the obligations of Section 607.0505, F.S
S i
Rg:\‘tgl{g:!\gent Date 12H6l? 5

11._This corporation owes or has paid the curren{/ year (sce °‘"§n¥£@ &@ 4
Intanglb!e Personal Property tax due June 30. Yes D No

12. | certify that [ am an officer or director or the receiver or trustea empowerad o execute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
awed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)1), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

) i2fte] 28 94224~ 9666

Date Daytime Phone #

SIGNATURE:

CRZE040 {998)



