~ __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA‘“ON 0\0\ L i ‘f-, & FLORIDA DEPARTMENT OF STATE

FORO\ Katherine Harris | ,

Secrelary of State
REINSTATEMENT I Dvision OF CORPORATIONS FILED
DOCUMENT # v21498 (3) COMARIS MM O LD
. Caorporation Name o PRI L
NI I i

HIGH SPRINGS PROPERTIES, INC. [ALLANASSEE, FLORIDA

[ Principal Place ol Business - ' Mailing Adcdress
505 Lancaster St. #16-D 505 Lancaster St. #16-D qq
Jacksonville, FL. 32204 Jacksonville, FL 32204 /1’ q;p

REINSTATEMENT %

It above addresses are incorrect in any way, hne theoughmcorrect information and enter cormechien bnliow

2 New Principal Oifice Address. If Appicable T 3 New Mailng Office Address. 1f Apphcabile 4 Date Incorporated of Qualifed
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7. Namcs and Stree Addres‘-‘.es of Eﬂch Orhcer ] nd or []\mclor (Frund-\ nonpruh COrporations must hst at least 3 doreclors)

i que of Officers Street Address of £ach
Title(s) and'or Directors Otticar and’or Directorn Crty £ State ¢ Zip
- 2 N o o 13 (Do NOT Use Pasl Office Box Numtbers) 4
Dir Wllllam H Hall 505 Lancaster St. #16-D I Jacksonville, FL. 32204

L
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T o 8. Ne;;;eand J.idd.ressofCurrenl Registered Agent 9. Name and Address of New Regislered Agent
e B S nes ! ! T N :
William H. Hall Strect Addddress (1.0 Fax Nombes 5 Mot Aveoeg fable) z
505 Lancaster St. #16-D Y
Jacksonville, FL. 32204 Suite Apt k. Etc 5
Cily LGrale | Zip Code

101 b;!\r;g ap;ioTrTl“E“Cl the 'reg_lé-l.érfid ag‘en‘l ol It above named corpardhion. am tary-ar with and acoop! thi- ob gohions Of Sechon 607 0004 F 5

Signature of WM Lhates 03/12/99

Registered Agent
F!E GISTE RF 0O AGENT MUST SIGN

1. Th|s corporatlon owes the current year (e alhier s for mfarmation
intangible Personal Property Tax due June 30. ves X1 nNo [ o g e tan, | .
12 1 certify that [ am an aflicer or director Of Ing reCever or ErUStea eampowered to exrcute Bk apphieanan as preeaded for o chapler 607 ar 617 8 S 1 arlhios coibty thad whes filing
Ll the corparate ngrse sab shs thie reduremcenls of s bon 657 Dot ar 617 0501 F & Hiztan feos

this reinstatement apphcaban, the reason for dissoialue has been el
owed by the corporation have been pad and ne names of ind viduals Lsted 0a this form do ngt goal®y for s exempilion tnchs S0t
on this appicalion s rue and accuralc, and my sagnature shall have the samie fegal eflect asf miade undes outh
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jam H. Hall 03/12/99

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECT [ia Thiy e By




