AR NG LW FILED
P?CLtJIVrIquNT# P99000018918 . - 000CT 30 PM 1215

NORTH FLORIDA TRANSMISSION OF JACKSONVILLE, IN spsieTA Y OF STATE,
0 OF JACKSO C EUARARSEE, FLORIDA

Principal Place of Business Mailing Address

e A

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

2. New Pn‘ncipa%ce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4T\ e vaattate “Shvd. | Sy 'é ') |:1d NG Blvd. To Do Business in Fiorida © 02/22/1999
Suite, Apt. #, elc. Suita, Apt. #, elc.
5. FEI Number Applied For
City & State City & State Not Applicable
ack2ona e N A\ | ~Sockefininle <=\, 6. $8.75 Adaionat Fes requied
Zip Country ip ountry . itional Fee require
CERTIFICATE OF STATUS DESHRED [ .
32O Ry &9&‘0 O Spr for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director . City / State / Zip
1 2 3
D, |PURDUM, JOHN 113 LA PASADA CIR. NORTH PONTE VEDRA BCH FL 32082

Uzl azijpd3

9. Name and Address of New Registered Ager't [P &_
’

8. Name and Address of Current Registered Agent

Name
PURDUM' JOHN Street Address (P.O. Box Number is Not Acceplable)
113 LA.PASADA CIR. NORTH
PONTE VEDRA BCH FL 32082 Suite, Apt. #, Etc.

City State | Zip Code

— FL

10. I, being appointed the registared agent of ?‘ue al ﬁed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

et 0 SNENANZ7E REQUIRED oo 0\ \ 0O
! ( REGISTERED AGENT MUST SIGN \ \
\

1. | certify that | am an officar ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

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

18
= 2 OIBRED \{%\;q_\,oo (act) T Mo |

AME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

—RARTiRa AE

CR2E040 (8/00)
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NORTH FLORIDA TRANSMISSION OF JACKSONVILLE, INC.
4717 BLANDING BLVD.
JACKSONVILLE, FLORIDA 32210
(904) 777-1766

Qctober 24, 2000

- Florida Department of State

Division of Corporations -
Annual Report

P.0O. Box 6327

Tallahassee, Florida 32314-6327

REGARDING: Application for Reinstatement

I do not understand why I never received and other notices
before this notice. The original report was filed and paid on
April 17, 2000. If additional information was required to be sent
before now, I not notified? Is there any way in resolving this
issue and walve the additional fee of $600.00 when I was never
notified before now?

Please contact me at the above number or address.

President _ ‘--. l

John Purdum

Gdhrm—"



