e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F APPLlCATlON ;va“'t'% FLORIDA DEPARTMENT OF STATE
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RE|N‘>TATEMENT Rt o DIVISION OF CORPORATIONS F | L’_ E' D
DOC UMENT # .
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It above aodresses are incorrect in any way, ine through incorrect information and enter correction below.

2 New Prmcnpal Otfice Address, It Applicgble 3. New Mailing Otfice Address, if Applicable 4. Date Incorporated or Quatitied
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L3

7 Names and Stree: Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors}

Name of Ofiicers Straet Address ol Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Fost Otfice Box Numbars)

p"é"f WoreC. Argelo  |aede SimsCove ln gbdcsonvilleﬁ—
V.P.| John R.Scholtz. | 1383 Semi nole Ridadksonvil le,
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[ J 8. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent

Name
E FAY| IQV\ Hilek <Jr.
13 GO Life Drive
au‘m goo Suile, Apt. #, Eic.
Jacksonvitie, F 3853807 [ Edids
10. 1, being appointed the registered agent of the above named corpaoration, am familiar with and accept the obligations of Section 607.0505, F.S.

spawes X 2000, Kfetr _@M w  1f3)99

REGISTERED AGENT MUST Si

11 ThIS corporallon owes the current year {See other side for information
intangible Personal Property Tax due June 30. ves O No M on infangsble tax.)

Street Address {P.O. Box Number is Not Acceptable)

CR2E0QB1 (12/98)

12, | certily that | am an officer or direcler or the receiver or trustee empowaered 10 execute this application as provided for In chapler 607 or 617, F.S. | further certify 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indlicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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