PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

1. Corporation Name

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

YRG0

Florida Investment Group of Jacksonville, Inc.

2. Principal Office Address
1778 Bayside Blvd.

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
01 tN 23 myy: 95

SECRETARY
TALLARASSER FLfe

4. Date Incorporated or Qualified
To Do Business in Florida

12/10/98 .- — ——

-City-& State™ Chy & State”
: 5. FE) Number Applied For
Jacksconville, FL 59-3546486 Not Applicable
Zi Counti Zip Count
" ry " O CERTIFIGATE OF STATUS DESIRED g $8.75 Additional Fee required
32259 USA ~ for a Certificate of Status
R
7. Name and Address of Current Registered Agent
Name

Scott W. Fallar,

Street Address (P.O. Box Number is Not Acceptabie)
8777 San Jose Blvd.

Suite, Apt. #, Etc.

‘Bldg. Ay Suite 200 -

City State Zip Code
Jacksonville

ZONONz2E=21-10
~02s02/01 01108~
ka0, (0 s

FL | 32217

, being appointed the registered agent of the above nam

Signature of
Registered Agent

oration, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.3.

e 1 /1 /0

AGENT MUST SIGN

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

SIGNATURE:

- f S Add f Each ) )

Tities Officers _l:gg}?)ro Directors Otfrf?:;r anc'!-f".c?rS Biregt%r . Clty / State / Zip
P/VP Joseph D. Michals 3929 Ponce De Leon Avenue Jacksonville, FL 32217
D Ralph R. Crabtree 8777 San Jo6se Blvd, A200 Jacksonville, FL 32217
D Scott W. Fallar 8777 San Jose Blvd, A200 Jacksonville, FL 32217

Wt .

. _ KE_

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatian, the reason far dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/// ?/b/ (oY 325 76/

Data Daytime Phane #

SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/00)



