PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3¥e.,  FLORIDA DEPARTMENT OF STATE N
FOR . ) Sandra B. Mortham ’
Secretary of State :
RE'NSTATEMENT DIVISION OF CORPORATIONS F: l L" E. D

DOCUMENT #
1. Ceroration Name V57649 97 BEC 30 AH 93 05

L |T. J. F. & ASSOCIATES, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Buslness Malling Address

.| P 0 Box 26513 P 0 BOX 26013 ”
JACKBONVILLE FL 32206 JACKSONVILLE FL 32226

us us
1E O\
if abova addresses are Incorrecl In any way, line through incorrect information and enter correction below le M EﬂT
2. Now Principal Office Address, W Applicable ™ ] 3. New Malling Dlfice Address, TF Applicable 4. Dale Incorporale—d or Qualified - — ]
To Do Business in Florida 08“4/1992
Suite, Apt. #, elc. Suite, Apl #, etc.
5. FEI Numbar Appli

VRO D e —. Applied For

Gty & Stato Cily & State 59-3137367 - —
| .. o e — - 8.

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED M for a Centificate of Statug

7. Names and Sireet Addresses of Each Oftficer and/or Diractor (Florida nonproftit corporations must list at least 3 direclors)

CR2E04C (8/97)

Nama of Officers Stroat Addross of Each ) ‘
quem 2 andlor Dlrect-ois ] (Do NOT?IQ%%C?SQ%%C%‘ rggl(o{\lumbers) 4 City / State / 2ip
P THIBAULT, JOHN F 3640-1 NEWCOMB ROAD JACKSONVILLE FL 32218
2N000Z391 232 - 1)
— BT =021
wERETS0, TS ewRRTSR, TR
6. Name and Address of Current Reglstered Agon! 9. Name and Address of New Regislered Agent T
o Name ]
THIBAULT, JOHN F Street Addiess (P.O. Box Number is Not Acceptablo) "'
8640 NEWCOMB ROAD '
JACKSONVILLE FL 32218 Suite, Apt. #, Eic. - ]
s i

City T State | Zip Code

FL

REpaeghoe e 1325/97
11. This odngd(ion owes or has paid the current year (See other side for information ]
Intangiblé Personal Property tax due June 30. Yes XJ No [ on Inianglele (aic)

12. L certify that ham an officer or director or the recelver or trusteo empowered to execute this application as provided for in ¢hapter 807 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application Is true and accurale, and my signature shall have the seme legal effect as it mada under oath.

SIGNATURE: "

?7 © Daylimo Pharid #
Onr 3% 2117 A




