P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPGTRATION Kathertne Harris ,
REINSTATEMENT Secretary of State '
DIVISION GF CORPORATIONS F ! L. E D

DOCUMENT #  Pp98000044404 0l DFC 10 MG I8

1 Corsraton Noma - - ' SECRETARY OF STATE
: o ‘ JASSFE FLORIDA
Neptune Financial Services, Inc. TALLAHA
!
Wi —34pp o
2. Principal OHfica Address 3. Mailing Oifice Address i - |
812 Barbara Lane . ‘
e
Suite, Apt. #, elc. Sulte, Apt. #, etc. @E”Ra e e m ﬂ) \
IXTRXRERER 4. Dalg incorporated of Qua!lf:edfvy E yw I
' To Do Business in Florida 5/15/98
City & State City & State Crne——
A 5. FEI Number Applied For
_Jacksonville Beach, FL - 59 35 10102 Not Applicable
Y op SR P — T —— — ik Rl o
32250 Duval RS TRt T T T e e S CERTIFICATE OF STATUS DESIRED [
7. Nome and Address of Current Reglstered Agent
Name
Joseph R. il
ph R. Reisenauer _ OO R S L,
Street Address {P.0. Box Number is Not Acceptable) ’ - YR - A (1 {
12 Barbara Lane 1%'{5'?"",01 D]qu »9.—‘—"? e
. Suite, Apt. 4, Etc: 7 ' EQ' ﬂ;]l;l . 'ag'T . E
" Cily State Zip Code i
' . Jacksonville Beach FL 32250
B. i, being appolmed/h eﬁ@ agent of the ed corporalion, am lamiliar with and accept the abligations of section 607.0505 or 617.0503, F.8.

Signature of LT ol
Rlcggr]‘istered A?e{” - . - Date / / / 2 b

4] A’EG!STEHED AGENT MUST SIGN

9, Names and Stfeel Addresses of Each Officer andfor Director (Florida nonprofit corporalions must lis al least 3 direciors)

’ N f Straet Add f Each ) .
Tittes Officers a?\g}’iro Directors Olqci!ceer aund'?cs;rS Igire:l;f N City / State / Zip
IP/IS)/T Remonia S. Reisenauer 812 Barbara Lane Jacksonville Beach,FL 32250
D Joseph R. Reisenauer 812 Barbara Lane Jacksonville Beach, FL
i ccun RIS SIS SR _ 32250 -
D Amber L Myrlck 812 Barbara Lane Jacksonville Beach, FL

32250

SOOI 3302
H2/23/01--01082--028

10. | cerlify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 07,0401 or 617, 0401, F.S., that all fees
owed by the corporation have been paud and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application is frue and-acciifate, And my signature shall hava the same legal effect as if made under cath. LA

) ~ K U ﬁfg/s“s
SIGNATURE: eoeeaond /B0l G- B2 id?

'sllcmydﬁz AND TYPED GR HAINTED NAME OF SIGNING OFFICER GR DIRECTOR Date - Daytime Phone ¥




