PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State .
RE"N STATEMENT DIVISION OF CORPORATIONS ' 'F \ Lﬂ E.E

DOCUMENT #  VO7208

K]
1, Corporation Name

030EC 30 A1 930

oo i DY STATE
SAXELBYE ARCHITECTS, INC. TEEET‘F 1\.\%‘3& FLORIDA
Principal Place of Business Mailing Address
pr E———— RS RM R
JACKSONVILLE FL 32202 ——— A GROONE 020

. v
If above addresses are incorrect in any way, line through incorrect information and enter correction be|ov5;‘

(See helow PR
e ﬁ“‘mﬁﬁﬁuaa'ésakﬁé% 93 .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated ar Qualitied
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 01,16’ 1992
S0 JuvLix SWT .0, M’ qu 1L 5. FEI Number Applied For
City, & State City & State 59-3109101 Not Applicable
QAVILLE  , Ft AcksoNvitle y FL - — 2
Zip Country Zip Country ) 8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED L] ifi t
3 2202 DVVM 3 2%5 DU VA’L for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . '
1T'“9(S) s and/or Directors 3 J o QHicer and/or Direstor 4 City / State / Zip
Weati)
LN LE 94
D PONDER, LARRY N. 1R0ENHOCAN LT~ JACKSONVILLEFL =, 2.2 4ag’

PO. B2 199 14 | i

50 - 35 Ave < ourH
JACYSMVILLE ;W, REN-EY-

D [ poAd KLVEE 510 HOSALN STREET | JAcksonvus , Pt

DO 2585019

T3P0 =0 W TR O |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
, Name
PONDER' LN Street Address (P.O. Box Number is Not Acceplable)
201 N HOAN ST
STE 400 Suite, Apt. #, Ete.
JACKSONVILLE FL 32202 oy Sﬁ,: % Code

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the ohligations of Section 607.0505, F.S. or §17.0505, F.S,

Signature of ' 37 @Aﬂé—- S Date '}l-’ M - 2203

Registered Agent
REGISTERED AGENT MUST SIGN

1121 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 when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.5. The information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

vl : /A D2 = Joe3 43/ /369

7

SIGNATURE:

CR2E040 (7/03)

-

SIGNATURE ?.(?‘rvmmn‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

V ; v, n



