7 DY A Y . -
PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris QOMAR 1L AMII: 25
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS SIELLEAN Y T D 1A,
TACLARASSEL, FEGRIDA
1. Corporation Name
AH&E, INC.
2. PrincipaTOfﬁce Address 3. Mailing Office Address
522°pine Forest Trail (Same) : REHWAEME%%
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
— — To Do Business in Florida 12/24/91
City & State City & State e — r—— e
) ) B o _ e ) B . _S. FE{Number Applied For
‘Orange Park, Florida 59-3098711 Not Applicable |
Zip Country Zip Country : 1
32073 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name

C. Holt Smith, III

Street Address {P.O. Box Number is Not Accepizabie)
233 East Bay Street, ~uite .20

Suite, Apt. #, Etc.

Suite 930

City - State Zip Code
Jacksonville . FL | 32202

8. |, being appointed the register t of the e nimed corgoragion, 2 i with and accept the obtigations of section 607.05G5 or 617.0503, F.S.
! : / 1
Signature of b ’ > E? .
Registered Agent A ,,l Date _,__> 00
REGISYEREDATEY -

L For . . .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

) N f Street Address of Each !
Titles Officers aﬁg}if Directors Ofrf?ceer ancll—.for Sire;gr City / State / Zip
P/D H. Gene Harvey 4326 Blackjack Alley Jacksonville, FL 32210
sS/D Annie E. Harvey 4326 _Blackjack Alley Jacksonville, FL. 32210

10Q, | certity 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 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 corporalion have been paid and the names of individuals listed on thig form do not guality for an exemption under section 119.07(3)(i}, F.5. The information indicated

H. cene ParveY 2500 qoalr7s-4A%T3

YPED OR PAINTED NAME OF SIGNING UFFICEIi OR DIRECTOR Date Dayume Phone #

5

CR2EDS1 (9/99)




