i roo oy APPROVEL
PLEASE READ ALL INSTRUCTIONS BEFO FlLED
RATION \ FLORIDA DEPARTMENT OF STATE .
RCE(I)I\EIQSPT(;TEMENT Secretary of State 05 HAY [ ARII: 47

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # }/ 55 y75 TALLAHASSEE, FLORIDA

1. Corporation Name
FIVE ET6HT EIGHT Two /NC

REINSTATEMENT £y-0.5

2. Principal Office Address 3. Mailing Office Address T it I 1S W i At e ne P
58305 Williamsbug P Blvd | same /fW /eb
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified iy I
To Do Business in Florida
City & State City & State / 747'
. ) 5. FEI-Number AppliedFor |
TFacksonville FL 6:@ 2i4ieG0 Mot Appiicanie |
Zip Country Zip Country 6 - $3.75
- .19 Additional Fee required
3 22 57 Y, 354 - CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Name and Addrass of Current Registered Agent

Name
Curisrimve RosS

Street Address (P.O. Box Number is Not Acceptable)

(07 Mainsail lane TOoo0S4569351 7
Sute, ApL . Etc, U571 70— 01033010 #3000 §00
City , . State Zip Coda
Jacksonville. FL | 2259
- &
B. |, baing app@i&md agen\ of the ab med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g—
Signature of g
R’ggniit;z: Age fy = Date \3 hg 05 E
RéGleFEﬁED AGENT MUST SIGN [&]

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

oSS, Christine [0s Marinsacl [ane Tacksonville 4 32259

Koss, mickael y y

p
VP
S ZOSS, mn'mac_ " “
T |Eoss Christive 3 i

10. | certify that t 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 applicafion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the carporatian have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

&GNATURCWM 2 >’ 3505 GoS223 222>

SIGNATURE AND TYPED OR PRINTEDTRARE OF SIGNING OFFICER OR DIRECTCR Date Day‘ﬁme Phone #




5882, Inc

3830-5 Williamsburg Park Bivd
Jacksonville, FI 32257
904-733-2222

904-733-2262 (fax)

March 8, 2005

To: Flerida Department of State
From: Chris Ross, President
Re: Reinstatement

While researching an item online | came across our corporation's inactive status. | also noticed
that while the physical address had been updated, the mailing address was still incorrect. | can
only surmise that is why | did not receive a filing form for 2004. | have enclosed the annua! fee of
$150 and respectfully request that the reinstatement fee be waived since | did not receive a
notice. Also, please update the mailing address on this corporation to avoid this problem in the
future. If there are any questions or problems, please call me at 904-733-2222. Thank you for
your attention to this matter.



