PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED
*’- FLORIDA DEPARTMENT OF STATE Ap r 03, 2003 8 . O(

Secretary of State .

DIVISION OF CORPORATIONS | Secretal"y Of State

CORPORATION é
REINSTATEMENT

ot AT

DOCUMENT # ©940004001GU%

1. Corporation Name

| REINSTATEMENT=. - .2 o3

2. Principal Office Address 3. Malting Office Address ' *:,DCEDlE? ETE'-’L
1200 POGY PLACE 1200 POGY PLACE D4/ 1LA03--01032--005 #2300, 00
Y suits, Apt. #, etz | sue g e
R Be b rena ™ 12/13/1999
Oty & Stare - Clv & Siane 5. FEI Number Applied For
FERNANDINA BEACH, FL FERNANDINA BEACH, FL 311682132 oy v
Zp Country Zp Courtry . )
32034-3180 | USA 32034-3180 USA CERTIFICATE OF STATUS DESED [ aih " ;
7. Name and Address of Current Registerad Agent
" THOMAS G. THOMPSON
Street Address (P.O. Box Number s Not Acceptabla) 1200 POGY PLACE
Suite, Apt. #, Etc.
" FERNA INA BEACH ‘ FL 32.’535‘4_3130
8. 1, being app isfere Bt gihe gliowe na co bnmhmi!!arwmmamtmwugaﬁmso!sactmﬁmososuﬁﬁm FS. . 2
]
Rsgotored Agent pate ,:L] 03 8
REGISTERED JGENT MUST SIGN LA | 5
©. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations myst fist at least 3 directors)
Thias m??é‘?«"f:m Oﬁbararulughm Chy ! Stata/ Zip
kP . [THOMAS G. THOMPSON - 5318 GALLEY WAY, #102__ FOHT PIERCE, FL. 34949 _
10, | certify that | am an officer or director or the receiver or trusiee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when Rling
this reinstatement application, the reasan for dissolution has been eliminaled, the corporate name safisfies the requirements of section 607.0401 ot 617.0404, F.S., thal all foes
owed by the corporation have been paid and the names fistad on this fam do not qualif for an examption under section 119.07(3)(), F.S. The information indicated
on this application s true and’aceurata, mmymmmwwm“nmmm
SIGNATURE: Md
SIGNATURE AND TYPED OR PRINTED N,
Y N N N N




