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1. Comoration Name TALL[\HM}SSL E ; r \L‘(')’EIEA
THE*MOSLEY GROUP, INC. =
Principal Place of Business Mailing Address
o e s A
JACKSONVILLE FL 32225-5116 JACKSONVILLE FL 32225-5116
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1 Titte(s) 2 and/or Directors 3 Officer and/or Disector B Gity / State / Zip
p MOSLEY, ANTHONY L 12240 AMANDA COVE TRAIL JACKSONVILLE FL 32225
I
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name <
MOSLEY, ONY L Street Address {P.O. Box Number s Not Acceplable)
12240 AMANDA COVE TRAIL
JACKSONVILLE FL 322255116 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 certity that ! am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
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SIGNATURE AND TYPED OR P1INTED NAME OF SIGNING OFFICER d‘FI DIRECTOR Daytime Phone #

H 2M

CR2E0Q40 (8/02)

T




P.0. BOX. 2212
The JACKSONVILLE, FLORIDA 32203
904 / 221-0419

Mosley
Group, Inc.

November 5, 2002

Jim Smith

Division of Corperation
P.O. Box 6327
Tallahassee, FI 32314

Dear Mr. Smith,

The Mosley Group, Inc. is 'wn'ting this fetter of explanation for late submittal of the annual (UBR) report. Due to
the recent relocation of the-corporation; the report was ot received until October 30, 2002. Enclosed you will
find payment of $150.00 for reinstatement.

Sincerely,

Mr. Anthony L. Mosiey
President




