mt

Principal Place of Business Mailing Address
1720 N. MAIN STREET 1720 N. MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

If above address

es are incorrect in any way, line through incomect information and enter correction below.

H

P S BEFORE COMPLETING THIS FORM. /

APPLICATI®
FOR
REINSTATE

DOCUMENT # P99000052917-

1. Corporation Name

FRESH START REALTY, INCORPORATED

FILED

OONOV -6 PM ks 19

CernETARY UF STATE
AT ASEE, FLORIDA

RSO
Wko dotes 37 4150.00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N -To Do Business in Florida %9
Suite, Apt. #, etc. Suite, Apt. #, etc. (5/03/1
5. FEI Number Applied For
City & State - “| " City & State = - £q.3588607 - Not Applicable |
6
i _ . 7 - £ .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ safosr Addiiona) Fos feduired
7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P Arnold J. Shreve 303 E..2nd St. Jackson,ville f1.32 206
S Arnold J.Shreve 303 E. 2nd St. Jacksomville 32206 Fr
T Arnold J. Shreve 303 E. 2nd, St gacksonville, F1,32206
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered ﬁ
o Name o N . - g
SHREVE’ ARNOLD J Street Address (P.O. Box Number is Not Acceptable) g \
303 E. 2ND STREET g
JACKSONVILLE FL 32206 Suite, Apt. #, Etc. 16
-~ Ealt: Zip Code e 08

10. |, being appo

Signature of
Registered Agent

intad the registerad agent of the apovesamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. : ) \
N IS ENE% R

St G2 R EQUIRED e - LD [z ) PP

# # .

" REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing - "~
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATUR

. SAENOE RS FADUIRED

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 904 -3 3 0rrere

s 1" LI Y Y




gzﬂeag ;S’ta'zf C/\)eaffy, e, ' ZQM

1720 MAIN STREET
HISTORIC SPRINGFIELD
JACKSONVILLE, FL 32206
PH: 353-0109 PGR: 419-3192 ot

10-.22-2000

Division of Corporations
Tallahassee, F1. 32314

To whom it may concern,

- r—— — — -

Enclosed is the reinstatement form I recently received. This
is the first correspondence I have received since my original
report was mailed in May. I have a cancelled check for that
report. I would therefor request that this corporation be

reinst&éd and any fees be waived.

Respectfully yours,

Arnold J.Shreve

R



