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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS
DOCUMENT # =9~
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7. Name and Address of Current Registered Agent

Jriple Cheek
Street Address (P.O. Box Number is Nat Acceptable) . .
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8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Registered Agent %MM Date 452, cg‘/d 3

REGISTERED AGENT MUST SIGN

Name

9. Names and Streel Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
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10. 1 centify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
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on this application is true and accurate, and my signature shall have the same legal elfect as if made under oath.
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! 1816 Pleasant Point Lane
Jacksonville, Fl. 32225
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December 26, 2003

Fiorida Department of state
Division of Corporations

PO Box 6327

Tallahassee, Fl, 32314

To whom it may concern:

As per my telephone conversation with you, | am writing you concerning the notice
of dissolution or revocation of our corporation.

In March of 2003 the renewal was filed electroicly and accepted. | received no
other infarmation up until this notice. Therefore | ask that you accept the enclosed
application and check and that you waive all other penalties.

Sincerely,
M.D. Wilson



