' PLEASE READ ALL INSTRUCT OMPLETING THlé #ORM.
Wpl}:lggﬂorq GHTR, FLORDADEPARTMENT OF STATE . !
REINSTATEMENT S O e m\flgmﬂ);ﬂf OF SAATToNS
DQCUMENT # P98000039169 goNOV -1 AH1It 1
; E ;E;U|CES, INC.
- S s

3410 KORI ROAD 3410 KORI ROAD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

If above addresses are incomect In any way, line through incorract information and enter comrection below.

2 New Principal Office Address, If Applicat.ie 3. Mew Mailing Office Address, if Applicable or Qualified
2950 Powers Ave. 2950 Powers Ave. e in Florida 04/28/1998
Sulte, Apl. ¥, efc. Sulte, Apt. #, efc.
5. FEiI Number Appiied For
Cily & State - Chy & State -
aca}(somullE, Florida 'gacksonville, Florida - 58-2003975 Not Applicable
o017 Colisa 0217 County s CERTIFICATE OF STATUS DESIRED$-)
7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leaat 3 directors)
Name of Officars Sireet Addreas of Each
] Title(s) ) and/or Directors 3 Officer and/or Director ‘. City / Stata / Zip
P John W. Pahk 8787 Southside Blvd.#301l[3Jacksonville, FL 32256
D James A. von Arx 8324 Barqueroco Crt. Jacksonville, FL
1000030383931 —-—
‘l..l/U‘d.-"B'd“'UlUUS"
¥Rk 58, 75 MM?SB ?5
i!

8. Name and Address of Current Registsred Agent 0. Name snd Address of New Registered Agent
CURTIS, C. WILLLAM I s‘;'; g £
1835 SAN MARCO BOULEVARD, #6 1930 San Marco Blvd. a
JACKSONWVILLE FL 32207 Sulte, Apt. ¥, Eic.
#202
Oty Code
Jacksonvilie ﬂl x32207

10. 1. being appointed the registered agont of the abova named

Signature of ( ! ‘ 2 E st
Registered Agent W

REGISTERED AGENT MUST SIGN

~am famitar with 8nd accept the obiigations of Section 6070505, F.5.

S & 10/15/99

Date

11. 1 certity that | am an officeér or director or the receiver or trustes empowered 1o executs this application as provided for In ehlpurw'r or 817, F.8. | turthar certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements of section 607.0401 or 817.04C1, F.§., thet all fees
owsd by the corporation have been pald and the namas of individuals listed on this form do not qualify for an sxsmption under section 118.07(3)i), F.8. The information
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath,

b 10/15/99  (904)260-6260
Dele Daylime Phane ¥

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF §i




