PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONG, ¢k, F-ORIDADEPARTMENT OF STATE
R a%f S B A Kathetine Harris
Secretary of State

L e £
REL TATEMENT '?;# DIVISIGN OF CORPOHATIONS: SRR I

DOCUMENT # P97000104787 R

1. Corporation Name

Angel Wings of North Florida, Inc. ' 7 “ }

Principal Pece of Business -f\;‘i-z-m;'ng Address ’ H

5704 Hickson Road same

o
Jacksonville, FL 32207 HE‘NSTATEME“ i \p' {‘.,. -

If above addresses are incorrect in any way, lina through incorrect information and enter correchion beiow

2 New Principal Office Address., If Applicable 3 New Mailing Office Address, If Apphicable 1 4 Date mcomorated or Ouatibies
5704 Hickson Rd&. N ] Sraﬁmre o To Do Business i Flonda 12/1 2/1997
Suite, Apt. #, etc. Suile, Apt 4. elc .. L
4 FEINumber
City & Giate i T Gty & State o ' 59-3482439
Jacksonville, FL __ | . .. ‘ "
Zip Country 2p Country 5 Additional Fee requlred
32207 CERTIFICATE OF STATLS DESIRED (] |t
7. Names and Street Addresses of Each Officer andfor Dire: \_tor (Fibnd_a nonproht CUI’DO[:IIIOI’IS must hsl al least 3 diwrec !ors) T ]
Name of Officers Streol Address of Each T T
Titie(s) and/or Directors Ofhcer and‘or Direclor Crty / State / 2ip
2 o B _ 12 {D2 NOT Use Past Office: Box Numbiors) 4 N
B — -
rSy Richard D. Senecal 5704 Hickson Road Jacksonvilie, FL
T, D . o ; 32207 |

Ib—‘ih“"’"ih‘"ig' T o o o ) ) . e oo
AN TEEEE S A -
SOPAN9/99--N1ET=0)

SERRQNON, N ek, 10

WB, NameAa.r.'nd Addr;sé of Cur;eﬁt R;gl_stered Agenl ’ ) . 9. Name and Address of New Registered Ageni .
) - Name ’ ’ 7
Richard D. Senecal e
Streot Address (P.0. Bax Number is Not Acceplable)
5704 Hickson Road

CR2EQRY (12/08)

Suite Apt #, Etc

Gity h | Swate [ZpCode
,,,,, o Jacksonville FL | 32207
10. 1, being appointed the regisl aaent of the abave named coggbration, am familiar with and accepl the gbligatons of Section 6070505, F.&
Signature of {
Registered Agent s Dale: ! {?'() 41

RE IST SIGN

11. This corporation owes the current year (Se ather side for information
Intangible Personal Property Tax due June 30. Yes 1 No k1 onintangivle tax )

12. 1 cenify that 1 am an officer or director or the receiver or trustee empowered to execute this applicaton as provided for in chapter 607 or 617, F.S. 1 {urlher centity that when fing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporale name salishies the requirements of sectien 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been paid and the names of individuals Iisted on this lorm do not gualdy for an exemiption undes sechon 119.07(3)(), F.8 The information inchicated
on this application is irue and accurate. and my signature shall have the same legal elect as if made under oath

~ qorf
7 (ol $96- o004

GNATURE AND TYPED OR PHINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o




