PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APCLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE‘NSTATEMENT e DIVISION OF CORPORATIONS F § L E @
DOCUMENT # S72069 £29 MM U]
1. Co g8 0F
. Corporation Name ,{ gﬁ.E
$
A AND J BENEFIT CORPORATION SECRETAILL 077 GRIDA
TALLARASST
Principal Place of Business “Mailing Addrass -
1535 ARCHER ROAD 1535 ARCHER ROAD I
P.O. BOX 1047 P.Q. BOX 1047
GAINSVILLE FL 32602 GAINSVILLE FL 32602 ——
1f abgve addresses are incomrect in any way, [ine thraugh incorrect Information and enter correction belaw, ﬁ§ %ST% % s
| 2. New Principal Office Address, If Apphicabie 3. New Mailing Offica Address, it Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, efc, : Suite, Apt. #, elc. ) L B - OBI,OQI 1991
5. FEI Number Applied For
City & 5tate Clly & Siate N = 59-3093680 Not Applicable
- 6. g ST
Zip Country Zip Country GERTIFICATE OF $TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporatlons riust fist at least 3 directors) — T -
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / le
bd 3 {Dc._» NOT Use Post Office Box Numbers) o 4
PD LUZZO, ANTHONY 1535 ARCHER ROAD GAINSVILLE FL { %

10000272751 ——2

8. Name and Address of Current Registered Agent ) - ) 9. Name and Address of New Registered Agent
- i Narmne ) o o
Richard T. Jones, P.A.
PONCE, . DANIEL ESQ. Street Address (P.Q. Box Number is Not Acceptable)
3300 CENTRUST FRNANCIAL CENTER 912 NE Second Street
100 SOUTHEAST 2ND STREET Suile, Apt. # Ete. ) '
MIAMI FL 33131 - - _
Y Gainesville Sléalt: PBE2
10 1, being appointed the registere en Hog Bd corporation, am famillar with and accept the obligations of Section 607.0505, F.5. ’
-y
Shees ¥ ‘-mu,!JiP ED
EGIeH :‘ B AGENT MUST SIGN .
f
11. This corporati oﬁ owes br ha paid the current year (See umgr side for infarmation
Intangible Personal Propert due June 30. ves (1 no L] on intangibla tax.)

12. t certify that } am an officer or director or the recaiver ortrustee empowaered fo execute this application as provided for in chapter 607 or 617, F.S, | further cerdify that when filing
this reinstaterment application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made ynder gath.

RE REQUII:;. {‘C)Z Q/\Z/18/98 3523769983

Daytims Phone #
—_— - L

- 1
n’ﬁr Llu

SIGNATURE:

CR2E040 {2/53)




