___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRM="
r APPLICATION FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 DEC 18 PH i2: L8

DOCUMENT # P97000103969

1. Corporation Name

STANFORD COMPANY OF JACKSONVILLE, INC. ?:lﬂljl:l STPR101 88— o
~1&/23/93—01065—015 .3
Principal Place of Business Mailing Address — sadeTo0, 00 7ol

prtrtd peentch AT

If above addresses are incorect in any way, line through incorrect information and enter correction below,

2. New Prncipal Office Address, If Applicable 3. New Mailing Oftice Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 1 D 1997
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - . f I
5. FE! Number J/ Applied For
Clty & State City & State Not Applicable
= — " — 6. e i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Straet Addrasses of Each Officar and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 ] 3 (_Do NOT USP2 Poslf Qfﬁce Box Nyrrlbers) 4
PD STANFORD, GWENDOLYN 2005 DAHLIA RD JACKSONVILLE FL
D STANFORD, JAMES C 2005 DAHLIA RD JACKSONVILLE FL
VD |STANFORD, APRIL ' 2005 DAHLIA RD JACKSONVILLE FL
\D STANFORD, JAY P 2005 DAHLIA RD . JACKSONVILLE FL
SiD STANFORD, DANA 2005 DAHLIA RD fl JACKSONVILLE FL
. o ) - 174 —b -
A T

&. Name and Address of Current Registered Agent 9. Name and Addre'ss of New Registered Agent

CR2E040 (9133)

o Naime
STANFORD, JAMES Street Address (P.O. Box Number is Not Acceplabie)
2005 DAHLIA RD
JACKSONVILLE FL Suite, Apt. %, EiC.
-~ City State | Zip Code
i }

Fith and accept the abligations of Section 607.0505, F.5.

(iR EL o /A= Q 98

RE GISTER"ED AGENTIB UsT BIGN

Sugnalura of
Registered Agert

11. This corp‘d-atlon owes or has paid the Hirrent year i - (See other side for information
- jntangible Personal Property tax due June 30. Yes L] No LI on intangible tax.)

12 mty that | am an officer or director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when fi Tling
is relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(j}, F.S. The mfonnaﬂon indicated

on this application is trus and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE:

Daytfime Phone #

PJ’FICER OR DIRECTOR

PR p—y



