e RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APP foé‘ﬂj)l\l FLORIDA DEPARTMENT OF STATE

~ Mca s Glende»E. Hood FILED
REINSTATEMENT Secrelary of Siate i
DIVISION OF CORPORATIONS 03 BEC l? Pr |2 37

DOCUMENT # P98000041339

1, Corporation Name

INMAN CAPITAL COMPANY

Principal Place of Business Mailing Address
SUITE 302 SUITE 302
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3R
t» # 'b

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
B . To Do.Business.in Flotida -
Suite, Apt. #, atc. - Suite, Apt. #, etc. 05I04I1998
5. FEI Number Agplied For

City & State City & Stata 59-3508186 Not Applicable

i i : 5. N S8.75 additional Fea required
w | - CRUDATY_ 20 - ~Gountry. — " -7 TCERTIFICATEOF STATUS DESIREDT (] for a Cerlificate of Status

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

s | e ) e e 4 Gy tte 25
PCED | INMAN, WILLIAM O Il 4250 LAKESIDE DR STE 302 JACKSONVILLE FL 32210
SOOO24TTEL5E
11183001 5~023 s 750, 00
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registerad Agent '
- ' Name g
- =
INMAN, WILLIAM O 1 ' ‘ ["Street Address (P.O. Box Number is Not Acceptabie) g
4250 LAKESIDE DRIVE, STE 302 8
—JACKSONVILLE FL32210 ~— | Suie. Apt# Flo—— — -
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporatigp, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

~ e L[ [-03

11. 1 certify thgt | am an officer or d|rec10r or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | funher cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
.on th|s appllcauon is :rue and accurate and my signature shall have thg same legal effect as if made under oath. i

Signature of
Registered Agent,

REGISTERED AGENT MUST SIGN

l

- PO3

SIGNATURE AND TYPED OR PRINTED NAME‘BF SIGNING OFFICEHﬁDIRECTOH Date Daytime Phone # -

e (g

SIGNATURE:




