PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM™ ™

APPLICATION FLORIDA DEPARTMENT OF STATE
L ' Sandra B. Mortham b e
FOR ' Secretar\x of State FJLED
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 2 P
2 PH L: 39
DOCUMENT# S62719 |
1. Corporation Name SECRETARY CF STATE
STONEWOOD OF DUVAL COUNTY, INC. % TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
1075 MASON AVE 1075 MASON AVE ‘ " || ||
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
us us . e
NSTATEMENT Y3-94
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. Hh @ ' mem e fr—f -
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i applicable 4. Date Incorporated or Qualified R Rt
595 W. Granada Blvd. To Do Business in Florida 06[24]1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite A 5. FEI Number Applied For
City & State - City & State_ 59-3108572 Not Applicable
i ‘Ormond Beach FL 8. $8.75 Additional Fee required
Zip Country 2 32174 C°”””’£I g CERTIFIGATE OF STATUS DESIRED [] |OABO-saeiinlio st
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4
D SWEET, JEFFREY C. THO-BROABWAY 595 W. Granada BlvdDAYVTONA-BEACH L
Suite A Ormond Beach, FL 32174
D GILLESPY, THURMAN JR. 1075 MASON AVENUE DAYTONA BEACH FL
OpoOaa3 1033305
~01/20/00--01026—-01b
wpkI00, 00 k300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
) SWEET’JEFFRE!C - Street Addrass (P.O>Box Number is Not Acceptable)
149 BROADWAY 595 W. Granada Blvd.
BAFHONA-BEACH L -32118 Suite, Apt. #, Etc.
Suite A
. CBYI'mond Beach, FL Sl_iallj 205194,
10. 1, being appoinleﬁ?siem eptof the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Elegg?;::;gc?rﬁgent o1 LV TURE R&@USRE Date /R/ZO/Q¢
/v bl ¥ REGISTERED AGENT MUST SIGN A

11. This cor;')oration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes B No [] on intanglble tax.)

12. i certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuats listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under cath. .

SIGNATURE: ("7 iﬁ IRED /A‘)/éga‘lé/ 19 GQoge17-34% |

CR2E040 (9/98}

G OI?ER OR DIRECTOR



