PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA TMENT OF STATE
FOR KatherThe Harrls SECk FilLEp
Secretary of State ny VIS}%P qA r}Y 0f 5 TAIE
REINSTATEMENT DIVISION OF CORPORATIONS 'J'i""‘"JRA”UHS

DOCUMENT #  P98000004078 NV 10 py 5, )

1. Corporation Name

NORTH FLORIDA ASSOCIATED SERVICES, INC.

Principal Piace of Business Mailing Address

103 4TH AVENUE. NE 103 4TH AVENUE, NE
CRESTVIEW FL 32539 CRESTVIEW FL 32539

if ahove addresses are incorrect in any way, line through incerrect information and enter correction below.

2 MNew Pnncnpa\ Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date -ated or Qualified
AR1S Teanst col D . To Do Business In Florida 01/12/1998

Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Number Applied For

City & State City & State Not ble
IR T IEX 21\ Apocn

Zip - = J JCLoALﬁu.y Zip Country & CERTIFICATE OF STATUS DESIRED [ $B‘75 Al‘llhl»uu‘ﬂ Fre required
):;2 <, JJO) O\m e r. S CR G a Certiticale of Status

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

Name of Officers Strest Address of Each
; Tille(s) 5 and/or Directors 3 Officer and/or Direclor s City / State / Zip
P BOONE, JAMES K 278 JONES ROAD CRESTVIEW FL 32538
P | BOONE JAMES K 276 JONES ROAD CRESTVIEW FL 32538

CDUDU SIS 1 b=
~11/23/39--01058--025

F. Ei A \ )
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
ﬁ_ Name 3
BOONE, JAMES K Jowreg K. Soone £
’ Sireet Address (P.O. Box Number is Not Acceptabie) K
103 4TH AVENUE, NE [t ™ [ \ a
CRESTVIEW FL 32539 Siite, Apt. ¥, BTc
City R State | Zip Code
Corgtar) ens FL | %0 =0y

Signature of
Reg stered ge L

710,71, being appointed the registared w(w named corporation, am famikar with and accept Lhe obligations ol’ Saction 607 05605, F.S.
Date \O\ \ g I q ©

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trusiee empowsred to execute this application as provided fof in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sati the req! nts of section BO7.0401 or 617.0401, F.5., that oll fees
owed by the corporation have beer pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3))), F.S. The hlonnauon ndicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. A
“ap

\Olg | aqg

TED NAME OF SIGMING OFFICER OR DIRECTOR Dete Daytima Phone #




