PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rAPPUCAﬂON pe 54 - FLORIDA DEPARTMENT OF STATE
. FOR* "" _f k2, Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # V10550 gpoci 28 MY 21‘5
1. Gorporation Name StCRE-l N{‘f oF FS{‘OE‘D A

ALDEN POND, INC. TALLAHASSEE,
Principal Place of Business Mailing Address
e e A AR
11TH FLOOR 11TH FLOOR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 - . - et g s et - -
POVCICIN L S02 0 7 o —
231 756--01033--D0d
1l above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. T Tl A 2. 2. 3, e oL Th
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’31“992
Sulte, Apt. #, etc. Suite, Ap. #, slc.
5. FE1 Number Applied For
City & State City & State 59-31423 14 Not Applicable
: . 6. o
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Offiger and/or Diractor City / State / Zip
. 2 <] (Do NOT Use Post Oilice Box Numbers) 4
s - MILLER, JERRY M JR 301 S COLLEGE ST CHARLOTTE NC
13 S TN,
0 C HODNETT, BYRONE. 225 WATER STREET JACKSONVILLE FL
D ﬁIVMTCi-IELL, JOHN A1 225 WATER STREET JACKSONVILLE FL
I
D WERTZ, LARRY J. 225 WATER STREET JACKSONVILLE FL g 68 ’
WST —

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

Name .
THE PRENTICEHALL CORPORATION SYSTEM INC. B e T §
) ) 0. Box Nungbdr By 5 b MR ST el
1201 HAYS STREET S10/31 /a5 --0ina3--003  |§
SUITE 105 Suite, AL ¥, Elc. AR OS5 FEEEla0. (o 3
T SSEE R 32301 City State | Zip Code

y]
intdd the registered agent of the ab med corporation, am famlliar with and eccept The obligations of Section 607.0505, F.5.

g"?éstm

10, |, being ap|

Signature of
Registere

" _AS IT'S AGENT pave 10/26/96
E0 AGENT MUST SIGN

‘ / T I J= = [y, b e =
11. Does this corporation pay anﬁntangibie tax to the ' L!“lt‘f'ﬁ@éﬁé?‘m%iﬁfgfﬁ{é%&:
Dept. of Revenue under S. 109.032, Florida Statutes. Yes L1 No [(]  sasndli spianckieded ik, 2

12. | certify that | am an officer or director of the receiver of lrustes empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further corify that when filing

this reinstatement application, the reason for dissolution has been etiminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %\"M Larey ~3. WERTZ2 l?J}g}q_L__@_ESH-SLSJ J

“SIGRATURE AND TYPEDOR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




