o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

el

Lo ER FL{)RIIf)A DEPARTMENT OF STATE

CORPORATION ﬁfﬁgféf-% Katherine Harris ? E L E D
REINSTATEMENT SHERSSE Secrstary of Stata |
o DIVISION OF CORPORATICNS 00 "ﬂR - 3 FH h:

1. Corporation Nama

SANA OF JACKSONVILLE, INC.

DOCUMENT # §9709> SECRETARY OF STATE
TALEARASSEE. FLORIDA

M

08

2, Principal Office Address 3. Mailing Office Address
2140 Kingsley Avenue | 2140 Kingsley Avenue 5EENS?@?E&%E%§ Qr 'Y'
Suite, Apt, #, stc. Suite, Apt. #, elc. L -gm"a:'
Suite 12 Suite 12 ~ O b @ 12/2/91
City & State City & State - :
Orange Park, Florida | Orange Park, Florida 5. FEI Number 50-3101436 ﬁ:::Z;m
Z County zp ‘ Country 8. $£8 75 Adut ona! Fea required
32073 USA 32073 USA cermFICATE O sTATUS DESiRED (K] [REEAA iR
I 7. Name and A&dmas ot Current Registered Ageni

Name
Corporation Service Company

Streat Address {P.O. Box Numbar is Not Acceptabla)
1201 Hays Street |

Suite, Apt. #, Etc.

Tgdlahassee

8. |, beirg appointed t f 1 the abavg
Signature of
Reagistered Agent

pae_March

ol corporation, arm {amiliar with and accept the obligations of section 807.0505 or 17.0503, F.S.

Streel Address of Each City /

CR2EDB1 {¥99)

2, 2000

State / Zip

v Tiles Officers ard/or Directors Officer and/or Director
D/V™I Lee Najjar . 3135 Medlock Bridge Rd.|Norcross, GA 30071
c - _ L:mw TorE i CoTer L T s, aINCT
D__ Bassem Najjar 8430 Mizner Circle Jacksonville, FL3232Z21
32217

T

10. | certily that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.5. I 1u

fee3 owed by the corporalion havs been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3
indicated on this application is trus and accurate, and my signature shall have the same legal etiect as if mads under oath.

Lee Najjars:VicepRres: Maybh 2, 2

SIGNATURE:

Tuln]minich REareata =iy

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies tha requiremants of section 607.0401 or 817.0401, F.5, that all

o

rther certily that when filing

)i}, £.S. The information

000 770-300§9998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dafe”

Daylime Phone #

K
]
N
Tl



GORPORATION
\_/campnnr

!Eﬂgtjlmwmmwmmm

ACCOUNT NO.

072100000032
REFERENCE 610835 4322291
AUTHORIZATION
COST LIMIT $ 1058.75
ORDER DATE March 3, 2000
ORDER TIME 11:49 AM
QORDER NO. 610835-005
CUSTOMER NO: 4322291
CUSTOMER: Mr. James Walker
Powell Goldstein Frazer &
191 Peachtree S8t., N.e.
16th Floor
Atlanta, GA 30303
DOMESTIC FILINGS
NAME : SANA COF JACKSONVILLE, INC.
<
=23
FET
XX REINSTATEMENT 225
e
T
e
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING M.
220
CERTIFIED COPY S5
XX PLAIN STAMPED COPY ggr_r'\
XX CERTIFICATE OF GOOD STANDING w

CONTACT PERSON: Janna Wilson

EXAMINER’S INITIALS

§$97073
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