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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ‘% FLORIDA DEPARTMENT OF STATE
. E\‘ Sandra B. Motrtham
oy Secretary of State

S
T
REINSTATEMENT “;* g DIVISION OF CORPORATIONS F ] l F D

DOCUMENT # <3 4Ty 98 JAN26 PMI2: 52

1. Corporation Name

. - . SECRETARY OF ¢
ranc anco Inc TALLAHASSEE.FFE(%EA

Principal Place of Business Mailing Addrass

4131 University Bilvd. S, Bldg. 14

FACKSONYILLE, L 32T BHNSTATEMENT@/O

If above addresses are incorrect in any way, line through incorrect information and enter correction belo

2. New Principal Ofice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable . 4. Date Incorporated or Qualified { 1% d
To Do Business in Florida 5/9 1
Suite, Apt. K, etc. Suite, Apt. ¥, etc. {'
5. FEI Number Applied For
City & State City & State 58-3077665 Not Applicatle
6.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] i q

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

H
3

"
®

e

Name of Officers Street Address of Each !
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Usa Paost Office Box Numbers) 4
C.E.O| William Robinson 3617 Cathedral Oaks p1. § J3Sksonville, FL
OpooO24 1 5260——0h
~01/28/38—-01103--027
wew (TS0, 00 ##F1050.00
J
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama

William Robinson
3617 Cathedra 1l QOaks Pl. S. Sireet Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32217

CR2ED4D (1/98)

Suite, Apt. #, Eic.

i

City | State | Z2ip Code

\ FL

:;aing appolnled the registered agant of ihe above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

; ";tﬂ\gent MZ’%”’I——’ o Date //_z .y/é??

- T REGISTERED AGENT MUST SIGN

on imangible tax.}

11. This corporation owes or has paid the current year {See other side for information
Yes D No D

Intangible Personal Property tax due June 30.

12. | centify thal | em an officer or director or the receiver or trustee empowered to execute this application as provided
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the rod
owed by the corporation hava been paid and the names of individuals listad on this form de not qualify for an exelifR
on this application is true and &ccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: £07" L/ v R0 wsyn 27 5 r,,/é*;,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

9GP
7 25/%]

" Date 77 Daytime Phare #

VA Py P




