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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000023606

1. Cotporation Name

| FLAGSHIP PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business

4000 B ST. JOHNS AVE. SUITE 22
JACKSONVILLE FL 32205

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

Mailing Address

4000 B ST. JOHNS AVE.. SUNME 22
JACKSONVILLE FL 32205

riLED
SEGRETARY OF STAIE
TVISION OF CORPORATIONS

OONOY -9 PH L:Lb
100003450421 —-0

-1 1/30/00~--01007--003
#3970, 00 TS0, 00

N A
REINSTATEMENT o0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 03’ 12’ 1998
L _ . oy - . e - _5._EEI Number, e —— -1 =~ |'Appliad For
City & State City & State 59-3515352 Not Applicable
6. .
i i $8.75 Additional F uired
i Gountry P Country CERTIFIGATE OF STATUS DESIRED [[] [SABAARYeUR R

7. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D CRAVEY, JERRY R 4000 B ST. JOHNS AVE., SUITE 22 JACKSONVILLE FL 32205
D WEED, JOSEPH D JR. 4000 B ST. JOHNS AVE., SUITE 22 JACKSONVILLE FL 32205
D WALTON, WILLIAM H JR. 4000 B ST. JOHNS AVE,, SUITE 22 JACKSONVILLE FL 32205
D WEED, JOSEPH D Il 4000 B ST. JOHNS AVE., SUITE 22 JACKSONVILLE FL 32205
0 WALTON, ALONZO D 4000 B ST. JOHNS AVE., SUITE 22 JACKSONVILLjE FL 32205
D LENTZ, ANN 4000 B ST. JOHNS AVE., SUITE 22 JACKSONWILLE FL 32205
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
CHAVEY' JERRY R ) élre;at Address (P(; B‘ox Nun;b risr ot Acca;;!able) =
4000 B ST. JOHNS AVE, SUITE 22 R
JACKSONVILLE FL 32205 Suite, Apt. #, Eic, ‘\)‘ TV =T

aa
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Y State

FL

Zip Code

1Q. |, being appointed the agent af the
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Signature of
Registered Agent™™.

carporation, am familiar with and acceqt the obligations of Section 607.0505, F.S.
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MUST SIGN
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11. | cartify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401-0r 617.0401, F.S., that all fees
owed by the comporation have bean paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(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 cath.
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REQUIRED

/;/(/a o Goy-38F-22257

SIGNATURE: SUQuw ral % TN
m}ﬂm AND TYPED OR PRINTED NAME ({F SIGNING OFFICER OR DIRECTOR T Oate Daytime Phone #

0003560 AF
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