.OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
Katherine Harrls
FOR

REINSTATEMENT vmor comrommons FILED
DOCUMENT #  Pg8000092969 930CT 20 AM I0: A9

1. Corporation Name

APPLICATION

TAlY GF_STATE
€. FL

ECR
HOI{’IETOWN FINANCIAL SERVICES, INC. T, LL&%AS £

Principal Place of Business Mailing Address

00 WEST ADAMS STREET 300 WEST ADAMS STREET l ' " ﬂ l | | |
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202

iIf above addresses are incorrect in any way, line through incorrect information end enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicebis 4. Date | ad or Qualified
To Do Businass in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FEI Number
City & State City & State
|—Zip Country Zip Country SET4 Al Fev fquine

CERTIFICATE OF STATUS DESIRED [ [P

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

Name of Officers Street Address of Each
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Pres. | Jerry L. Dean 300 W. Adams Street Jacksonville, FL 32202
VP Joseph Williams 300 W. Adams Street Jacksonville, FL 32202
VP Ivan C. Browning 300 W. Adams Street Jacksonville, FL 32202
Sec./ Elizabeth Slate 300 W. Adams Street Jacksonville, FL 32202
ITreas. i
-1 xzsxas——oma——ow
@ -
REIWNSTATEME)
. 8. Name and Address of Current Registered Agent 9. Name and AddeAmm
™ Name &
g
WALTERS, MICHAEL A Stresi Address (P.0. Box Number |8 Not Acceplable)
50 N. LAURA ST., STE. 2200
JACKSONVILLE FL 32201 Sulte. Apt. #, Erc. _
City State | Zip Code
FL

N R
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.

I oL B EFeLE I
Signat f P B B ¥ / {
ks (WL UTIS NG ¥ P Nasgy AR oo (B/18 (99

REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director of the receiver or trustee empowered fo execute this appiicetion as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form da not qualify for an oumpllon under section 110.07(3)I), F.S. Tha informabon Iindicated
on this application is true and accurate, and my signature shall have the same legat effect as f made under oath

RERIRS N October 18, 1999 904-355=8715

NING OFFICER DR DIRECTOR Date Daylime Phone #

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAME OFf,
Ivan C. Browning




