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YSECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
AJO!INT DUE OK OR BEFORE S¥1L¥3: 60 (¥ DESSOLVED, WENIWOM AMOUNT DA TO REMSTATE: $780) .

PROFIT FLORIOA DEPARTMENT OF STATE I I
CORPORATION Katherine Narris [ e N I
1999 DIVISION OF CORPORATIONS 9gQCY 22 AMI: 12
POTUMENT # P97000107335 o o SIEE
1 L} ( IS
FOUH Pm. |NC- .\. Li\nhlm m;[LOi‘ ;i
w
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Frincipal Piace of Business Malling Address
1890 5 14 STREEY STE 3% 1890 3 14 STREET STE 305
FERNANDINA BEACH FL 32004 FEANANDINA BEACH FL. 32004 a”quo meLLSSFAg ﬂ‘]@ mé
3. Dol Incorpormed or Guaiied =
12221067 i
2. Principal Place of Business 28, Maling Addreas . FEI Number %*%f‘g g—- For ;'
2 2 APPLIED-FOR € henpms] =
Sulte, Apt. #, otc. Suhte, Apt. W, sic. s of Stshs D $8.78 Additicnal =
.Zl ';;I Cortificete Desl Foo Required =
City & Stale City & State 8. Election Cempaign Finencing $5.00 Msy Be -
23] 28] Trust Fund Contribution O Added 1 Foss =
Zip Country Zip Country 5. This corporation owes the clarent year -
24 2 n] lil iraanghle Persona Proparty. Dvee [ =
9. Hamae and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent -
84| Name
GETTIG, RONALD E -
FERNANDINA BEACH FL 32034 [1) —
4| Ciy FL |lsl Zp Code :
1. Punumtommmdudmmrosoz and 6071508, Fioride Giatules, he ghove-named b this of s regietered -
mfa{mum!.:“m inl‘: le of Flo101| u&\ &FMﬂhmlmdmiwwv- &8 rgistered .
SIGNATURE =
Sigrariure, yfred or pringsd aama of mgem e i ¥ appicable. (NOTE: Ragisionstt ASFnL aigrelirs quired whan DATE — E
1z. OFFICERS AND DIRECTORS 13. ADDATIONSICHANGES TO OFFICERS AND DHRECTORS IN 12 § =
TLE D Lloetere - frome Tlone [ adten | £ =
NAME GETTIG, RONALD E 1280 -
smeerancress | 1890 S 14 STREET STE 305 13 STREET ADORESS =
civarze | FERNANDINA BEACH FL 32034 14omaTe =
e {lpeLere 2 TmE [ crengs ] Additon -
WAME 22 KANE
STREETADORESS 23 WTREEY AIORESS -
cTystae . 24 CITYSTIP -
TLE CHoetere 21 TMLE j B TV crange [} Addiven
NAMC L1 NAME -
STREET ADDRESS 3 STREET ADORESS
orrrshaw 34 CITT-EP -
e Cloeere iTme [ crange [ addton =
NAME LIRAME =
STREET ABDRESS 4.3 $TREET ADOALSS =
VST P A LTvEte =
me [ Jog:ere simme [ crnge [ avsion _
NAVE PP -
STREET ADDRESS 53 STREET ADORESS -
CITYST.20 &4 CITIT-IP -
me _ OJoeee  foame T adsen =
HAME S2NAME -
STREETADDRESS - 4.3 STREET ADORESS -_—
CITY-ST2F S4CITYETEP
4. thormby Set e pniormiation with Sris Hing 0o hmmmhmntm%}.rwuuum Tl e Wiormnation -—
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FOUR PROEIT, INC =
39 Beachwood Rd. =
Amelia Island, FL 32034 =
904.261.3883 =
Fax 904.261.0253 =
Dr. Ron Gettig - Pres. Dr. Ann Ramsay - Sec. =
Mr. Jim Wallace - Vice Pres. Mr. Bill Bertke - Tres. =
July 16, 1999 =
238 =
ey
Florida Department of State ) =
Division of Corporations =
P.O. Box 6327 —
Tallshassee, FL 32314 =
- -
Re: 1999 Profit Corporation Annual Report —

"Four Profit, Inc.
Deéar Ladies/Gentlemen:

The initial “Corporation Annual Report” was either Jost in the mail or miss-filed. The corporation
has diligently conformed to all state Jaws of Florida during the courss of its existence.

In consideration of the corporation’s good standing with the Florida Department of State during
its existence and especially during the past year, we respectfully request abatement of the $400
late filing penalty.

Wi weenmn

" Enclosed-is-our-check in th amount.of $150" T L

Thank you for your consideration.

| WA RGN E T D




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7

APPLICATION A, FLORIDA DEPARTMENT OF STATE g
EOR £ ) Katherine Harrls
Secretary of State
MRE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000107335

1. Corporation Nama

FOUR PROFIT, INC.

Principal Place of Business Mailing Address
1890 § 14 STREET STE 305 1890 § 14 STREET STE 305 I
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

' above addresses are incorrect in Bny way, line through incorrect information and enter commection below.

2 New Principal Offica Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do Business In Fiorlda
Suite, Apt #, efc. Suite, Apt. #, etc. 12’22’13 7
5. FEINumber 550] /51 B X % Applied For
City & Siate City & State Not Applicabie
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Mames and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Tutle(s) and/or Directors 3 Officar and/or Director ‘ City / State / Zip
1 2
D GETNIG, RONALD E 1890 § 14 STREET STE 303 FERNANDINA BEACH FL 32034
s APplicotion wios sent in must
howe aobten loght. Hope this woll soluey
— — s
Fhis Mottess . This 15 Oud FEIN 3
I A0y Dioblews Can @ QoH D! -3a0- CGﬂu\q r~1\
6. Name and Addreas of Current Registerad Agent 9. Name and Address of New Elglst{lld Agent
Name g
GETTIG, RONALD E Street Address (P.O. Box Number Is Not Acceplabls) b4
1890 § 14 STREET STE 305 8
5]
FERNANDINA BEACH FL 32034 Sulte. Apt.#. Bre
City I SFiali;l Zip Code
10. 1, being appointed agistered agent of the above named corporation, am temifiat with and accept the obligations of Section 607.0505, F.S.
Signature of \& N R S S P
Registered Agent - mes ok : Date
v REGISTERED AGENT MUST SIGN
S
11. | certify thal | am an officer or director or the receiver of trustea empowered 1o execute this application as provided for In chapter 807 ot 617, F.S. 1 further cerlify that when fling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or §17.0401, F.S., that ell fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
T B o Ly
SIGNATURE: G A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0000158 AR




