| . .AppudAﬁ'gN FLORIDA DEPARTMENT OF S1AIE

FOR ; : ~ Glenida E. Hood _

l__v,;.# Secretary of State _ g i pom,

REINSTATEMENT &52% DIVISION OF CORPORATIONS E”T:E Em 5: :f? D
P390000945 ‘

DOCUMENT # 78 . -030CT 23 AMI0: 0

1. Corporation Name

WREAT

il

-  SECRE AR Y gF S
POE & POE ENTERPRISES, INC. . TALLANASSEE, FLORIGA

Principal Place of Business Mailing Address

mummo  mwemms SR
REINSTATEMENT /)3

Il abave addresses are incorred! in any way, line through incormect inforenation and enter comection below.

2. New Principal Office Address, i Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified :
' : To Do Business in Florida 10’25’1m % s

Suite, Apt. #, efc. Suite, Apt. #, elc, o 2,
5. FEI Number Applied For

City & State City & Slate . 593811397 Not Applicable
6. . :

i . . 38,75 Additional Fee required
Zip Cauniry | 7 Country . CERTIFICATE OF STATUS DESIRED [} [IroNmg

7. Mames and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)

Name of Officers . Sireet Address of Each City/ S I Zi
17'”9(5? 5 and/or Directors 3 Officer and/or Director 4 ity / State / Zip
VSTD | POE, CYNTHA 3392 MARBON ROAD JACKSONVILLE Ft. 32223

|1703403-01105~~013  #+150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POE, CORD ] Streel Address (P.O. Box Number is Not Acceptable)
3392 MARBON ROAD
JACKSONVILLE FL 32223 SGite, Apt. #, Eic,
City State | Zip Code

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.5.

Signat f
H'eggiglglr'g;;ﬁgem ' Date Ia -— I 6‘ - 03
REGISTERED AGENT MUST SIGN

11.1 certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaiement apphication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify tor an exemption under section 119,07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfect as it made under oath.

SIGNATURE: ____—= N D — _16=i5-03 (904) 5pg-5407 |
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnhone #



r ' Lo c o [ 193 ~~ - 1 e X
L L tv - L] n ) N b [ L e b

PH: 904.509.6407 FAX: 904.292.1540

From: Cord T. Poe

Date: 10/15/03

To whom it may concern,

Poe & Poe Enterprises Inc did not receive the two prior uniform business report notices

mailed out earlier this year.

Cord T. Poe - President

=> CAPITAL CONNECTION ,TEL=850 222 1222 10/22'03 NR-50



