COMPLETING 1HIS FORM.
FLORIDA DEPARTMENT OF STATE

APPIICATION(,
FOR &T (Ml Katherine Harrls
‘ L N Secretary of State
| REINSTATEMENT "5 DIVISION OF GORPORATIONS FILED
DOCUMENT #2541(2 | ?; 3 :
1. Corparation Name ' 99 Nov ls PH I. 12
- SEGRETARY OF STAT
Northtowne, Inc. TALLAHASSEE, FLORIDEA
Principal Place of Business Mailing Address
2016 Hendricks Ave. 2016 Hendricks Ave.

Jacksonville, FL 32207 Jacksonville, FL 32207

If above addresses are incorrec in any way, line through incarrect information and enter correction below. HW__;E;

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicatie 4. Date Imorpormed or Qualmed
To Do Biminess in 11

Suite, Apl. ¥, etc Suile, Apt. #, Btc. :
5. FE) Number Applied Fi

Gity & State Cily & Siate 59-3102589 Not Apoficable

6.
Zp Couniry Zip Country CERTIFICATE OF STATUS oesiRep [

7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofil corporations mus! list at least 3 diregtors)
| Name of Officers Sirest Address of Each ]
Trile(s) and/or Directors Officer and/or Director City / Stawe / Zip

1 2 3 {Do NOT Use Fost Office Box Numbers) 4

Pres, | John C. Davis 2016 Hendricks Avenue Jacksonville, FL 32207

V.P. Catherine L. Davis 2016 Hendricks Avenue Jac vill

S 17 S

w1050, 00 1050, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

John C. Davis
2016 Hendricks Avenue Siret Address (P.0. Box Number ie Not Accepiebie)

Jacksonville, FL 32207

CR2E081 (12/98)

Suite, Ap1. #, Etc.

Gy |$ale Zip Code

|10 1. being appointed the red agent of named corporation, am familiar with and accept the obligations of Baction 607.0505 0505 F.S.

Signature of

ﬂ(?glslered Agent Date Z’Z’Z if/ 2r
EGISTERED AGENT MUST SIGN

11. Thns corporatlon owes the current year {See other side for Information
Intangible Personal Property Tax due June 30. Yes k] No [1 on intangible 18x.)

12. ) certify that | 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 whan filing
this reinstatement application, the reason lor dissolution has been eliminated, the cofporate name satisfies the requiremenis of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuale ksted on this form do not qualily for an exemption under section 119.07{3)(}), F.S. The information indicated

oath.

on this application is rue and accurate, and my signature shall have the same legal eflect s f made uncer
/,/ﬂ/yz/g;#JM3
Dete/ /7 Gayimd Phone ¢

SIGNATURE:




