OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR

REINSTATEMENT onvnssne:r:?: cri::oi'ﬂgns F ,L E 5“3
DOCUMENT # P97000087863 I9NOV -5 AM mr; 19

1. Corporation Name

APPLICATION

g
B

ARETEXT INCORPORATED SECKETARY OF & 15,
CFIM TALLAHASSEE FLERIEA

Prin. ‘-a! Place of Business Mailing Address

6633 ALTAMA ROAD 6633 ALTAMA ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

!

If abave addresses are incorrect in any way, ling through incorrect information and enter correction balow.

2. New Prrincipal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date ) -ated or Qualtfied
To Do B 8s in Fiorida
Suite, Apt. #, eic. Suits, Apt. #, etc. 1'.0[
5. FE| Number Applied For
City & State City & State 59‘34721(” Not Applicable
‘ 6. 8575 Addtition Fur feauine
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RPN

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

Name of Officers Streat Address of Each
1Tntle[s) ) and/or Directors 3 Officer and/or Director ‘. City / State / Zip
€ p/vrjo|BACK, CHARLES L 6833 ALTAMA ROAD JACKSONVILLE FL 32216
B IBLUE-RANDALLG [SACKSONVILLE FL32224—
D |GRAMMEL NGO E——————— IACKSONVAE FLEEES
sitfo | BACk, wenpy K. 6033 Autrwn RoAp Shcexson us) FL 322 16
O——0
1'1::’%%9 BD?O --020
- ek} 5O-00—wiion 15000
8. Name and Address of Current Registered Agent R 9. Namp I*édd"ll of New Ragistered Agent
Name
BACK, CHARLES L Street Address (P.0. Box Number 1s Not Acceplabie)
6633 ALTAMA ROAD
JACKSONVILLE FL 32218 Sufte. Apt. , Etc.
City I State l Zip Code
10. |1, being appointed the registered agent of ® narne ration, am fazplliar with and accept the obligations of Section 607.0505, F.S.

. L LR Ly W
Signature of - N L Date //@/— 5’;

Registered Agent =
" REGISTERED AGENT-MuST Stoh~

11. I certify that | am an officer or director or the receiver or trustes empowered to execule this application as pmvlded ior in chapter 807 or 617, F.S. Hurther cerlify that when filing
this reinstatement application, the raason for dissolution has been sliminated, the o« name the req of B807.0401 or 617.0401, F.S., that all fees
owed by the corporalron have been pald and the names of individuals listed on this Yorm do not qualify for an axomptlon under saction 119.07(3)i), F.S. The lnfom\atlon Indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: - Ot L. gacg N.e).§5 Goy. 22873
SIGNATURE AND TYPETTOR PRINTED NAME OF R OR DIRECTOR Dats Daytime Phone #

CR2EDL0 (8/99)




arctext
tdo. Box 17711
JACKSONVILLE, FLORIDA
32245-7711
(904) 725-7330

11.01.99

Dear Sir or Madam, %

Upon receiving this Notice of Administrative Dissolution or Revocation, we
immediately notified your office. We were advised by one of your represen-
tatives (“Shawn”) to submit the reinstatement application and our check for
US$150.00, along with this letter explaining that we had not received any
previous notices from your office, possibly due to the resignation of our busi-
ness manager/treasurer,

Your representative indicated that these steps would be sufficient to renew
our corporate status, Should there be any further issues regarding our regis-
tration with you, please contact me at the address indicated on the reinstate-
ment application or by telephone at (904} 725-7330.

Thank you very much for your assistance and attention to this matter,

Sincerely,

Charles L. Bick, President
Registered Agent
Arctext Incorporated




