PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of Stale "
REINSTATEMENT DIVISION OF CORPORATIONS F ! L. E- D
A
vty PO9000020872 000CT 18 A 9:Sb
‘ . SECRETARY OF STATE.
M. LYNN TURNER, INC T ALL LHASSEE. FLORIDA

Principal Place of Business Mailing Address

T OO0 0 O
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. REENSTAEEME

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quaiifiad
To Do Business in Florida 02 10 1999
Suite, Apt. #, slc. Suite, Apt. ¥, ete. I "
5. FEI Number Applied For
City & State City & State Lo D Not Applicable
- - 6. &2 75 n -
Zp Country dp Country CERTIFIGATE OF STATUS DESIRED [7] A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Officers Street Address of Each
) Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D TURNER, LYNN 188 COASTAL 0AK CIRCLE PONTE VEDRA BEACH FL 32082
402003455254 ——10
31 St hon S 400 [T B
rIroty :-u i :U pm
*Faw o0, 00 #ees00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regk;tered Agent ' i
Name 5
8
TURNER, LYNN Strest Address (P.Q. Box Number is Not Acceptable) g
188 COASTAL DAK CIRCLE g
PONTE VEDRA BEACH FL 32082 Suite, Apl. ¥, Etc. S
City State | Zip Code
FL

10. 1, being appginted the registared agent of the above named oorpcraﬂon -am familiar with and accept the cbligations of Section 607.0505, F.S.

g:ag;}::::gdoi\gent\w C\\».A{\”A i\ { “ y QEQU RED Date KD& S S S azz@
L REG!STERED AGENT MUST SIGN

41. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

SIGNATURE:

ra ;.
Daytima Phone #




