{ f/\Pf;—(lA

FILED
REWS NT agNOy -1 PHIZ: 23

DOCUMENT # P98000108116 , OF STATE
. Corporation Name TAS &L&E&Ag@:&ﬁ Flﬂ ‘EA

SAWGRASS PARTNERS |, INC,

I Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE

SUITE 2401 SUITE 240

JACKSONVILLE FI 32202 JACKSONVILLE FL 32202 w

If ahove addresses are incorrect in any way. line through incorrect information Bnd enter correction below. m lzq \qq Qw l \ D \ D %
7 N Prncipal Qffice Address, i Applicable 3 w Mailing Office Address, [f Applicable te Inco rated or Qualified
Qame h??a"'le " TaDe Bu;?r?ess in Florida
FETII&,IP\TH . elc Suite, Apt. #, etc. 12730/
5. FE| Number Applied For
Gy Eme City & State 59-355014R Not Applicabie

6

zp Country Zp Cauntry CERTIFIGATE OF STATUS DESIRED [}

$8.75 Addivonal Fee required
for a Certicale of Status

hhhhhh T Name of Officers Street Address of Each
Title{s} and/ar Direclors Officer and/or Director . City / State { Zip
1 2 3
Prag, Alan F. Dickinson 1 Indenendent Tr., #24N) Jacksonyille, BT, 229072

T e Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
B Name &
F & T, Corp. g
Smm Street Address (P.O. Box Number is Not Acceptabie} g
W 200 Tanra Street ]
* Suit L. % Etc. S
SUITE 1800 utte. Ap

JACKSONVILLE FL i
LLE FL 32202 C"Y‘Tacknnnville Bl TZ'T %?

10, 1, being appointed the registered agemt of the above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

L]
Swgnature of
R M_VW e _10f15/20

REGISTERED AGENT MUST SIGN .
L)

11. 1 certify that | am an officar or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corpoerate name satisfies the requiraments of section 607.0401 or 617.0401, F 8., that all fees
awed by the corporation have been paid and the namas of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

10-72-00  (0n4) 35R-1206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Alan E. Dickinson, President

SIGNATURE:




