PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harrls
Secretary of State . , o
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D
DOCUMENT #
1. Corporation Nama P98000086388 99 OCT 28 PH I2= n?

SECRET, GF STA
svmih, INC. TALUARASSEE FLUMBA
Principal®lace of Business ili

Mailing Address

+
1237-A ARLINGTON ROAD 1237-A ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

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

2 New Pnnctpal Cffice Address, If Af cable 3. New Mamng 0ff|oe if Appllcable 4. Date | ated or Qualified
/ l‘lm DU f To Do Business in Florida

Suite, Api #, elc Sulle Apt # etc w
5. FEI Numbes Applied For
City & State City & State

593536071 4 Not Applicable

$8 75 Additional Feen quiined
CERTIFICATE OF STATUS DESIRED [ A

va Cartiticate of Status

&,
Zip Country 2ip Country

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

Name of Officers Street Address of Each .
1Ti:le(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSID  |RILEY, SYLVIA -9703-WOOD-HILL-DRIVE- JACKSONVILLE FL 32258
2205 Weed Hill Place .
D RILEY, KENNETH W W JACKSONVILLE FL 32256
F=2it N Flrce
Rh;‘ 4000023034544 —
T =11/04/99--01031 -‘UDZ
#Ek7S0.00 kTS, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
RILEY, KENNETH W EX ress (P.0, Box Num| t Acceplable)
1237-A ARUNGTON ROAD T35 =" TR G108 KD .
JACKSONVILLE FL 32211 Sule. Apt. * Fle.
City State | Zip Code
FL

10. |, being appointed tZe :glstared a?anl of the ab‘%ﬂ\ed corporation, am familiar with and acoapl the obilgations of Section 807.0505, F.S.
Signature of & E I3 T § ; /, — ?
Reggistered Agent i P N . Date 0 z Z‘ ?

REGISTEREDfGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowered 10 execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 607.0401 or 617.0401, F.S., that sll fees
owed by the corporsation have been paid and the names of individuais listed on this form do not quelify for an exempllon under section 118 07(3){i) F.5. The Informallon indicated

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

SIGNATURE:

/0 - 22-?‘? Lo 27~ 7777

Daytime Phone #

CRZED40 (8/99)




