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' 'F’LEASE HEAD ALL INSTHUCTiONS BEFORE COMPLETING THIS FE.R R
o FrLED

x‘b "'*. .

CORPORATION FLORIDA DEPARTMENT OF STATE | | |
REINSTATEMENT - Secretary of State 7 04 JuL ’ 3 PHM 2: 35

DIVISION OF CORPORATIONS

S ]

SECRE Tfl\ RY or STATE

? TALLAHASSLE FLO
DOCUMENT # 362719 RIDA

1, i ' : . B .
Gorporaten¥a™ . STONEWOOD OF DUVAL COUNTY, INC. S RE——

880 John Anderson Dr. | 880 John Anderson Dr.

B o, [ REINSTATEMENT 3-0#
/NED

Suits, Apt. #, etc. - Sulte, Apt. #, otc, ‘ s
L 4. Date Incorporatad or Qualified
To Do Business in Florida _06/24/1991

City & State . . Gity & State

. 0 . : 5. FE{Number AppliedFar |

Ormond Beach, FL. ) Ormond Beach, FL . 593108572 Not Applicable
ap Country Zip - | Country 6. SB75

. N Additional Fee requirge
32 1 76 i U_S 3 2 1 7 6 US CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

7. Neme and Address of Current Reglsterad Agent

Name

~ Jeffrey C. Sweet

Streat Address (P.O. Box Number is Not Acceptable) Y - i e i e 1 WA
595 West Gramada Blvd., Suite A L TR T 25 R0 O

-y

Suite, Apt. #, Etc. l
City - , State Zip Coda
. Ormond Beach _ FL | 32174
8. |, baing appolnted ti6 registered a he above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Ragistered Agent Date _(Q

'FEGISTERED AGENT MUST SIGN

9. Namesand Stre,et Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites | . Ofﬁcers'::g}eoro :Jiréclors e, ‘E)t{f?:atrA:‘r;(;’?:rs gifrsggrl - 2 City / State / Zip
D Jeffrey C. Sweet ) 595 W. Granada Blvd. Suite |A Ormond Beach, FL 32174
D Thurman Gillespy, Jr., M.DJ 880 John Anderson Dr. - Ormond Beach, FL 32176

10.1 certlfy that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further certify that when flling
this rainstaterment application, 1 n for dissolution has been éliminatad, the corporata name satisflea the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owad by the corporation have pald and the names of individuals listed on this form do not quallty for an exemption under section 119.07(3)()), F.8. The information Indicated
on this application is true an te, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: N ‘: | Q/ lLZO

SIGNATURE AND OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date - ~Dirytime Phone p
an e » T iLre X

Fa
- . [

. ) : i, . -
v

CR2ZEDB1 (01/04)



