B s LT

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ’ FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS CR R Y OF STATE

DOCUMENT # 0552
1. Gorporation Name V60552 97NOV 19 &M 9: 04

MATTOX & HOOD, P.A.

Hallohassee. €L C'fy&sme .

Principal Place of Business o Malling Address
B22-HORTH WORROE STREET~ ~H22-NORTH-MONROE-GTREET
TALLAHASEEEF-92%03 TALLAHAGSEE-FL-02300
us us
If above addresses are Incorrect in any way, line through incarrect information and enler correction below, BEINSTATEMENTC 1 7
7. New Princlpal Olfice Address, I Applicable ___~ T 3. Now Malling Ollice Address, T Applicable 4. Date Incorporated or Qualified P i
=N E BRAD FDRD_DA . To Do Business In Florida 08/28/1092
Sulte, Apl. #. etc, Sufte, ApL. ¥, elc. 81(‘\—!7\ T J
5. FEI Number Apnlied For
e 50-3145107 ppled
Not Applicable

$8.75 Additional Fee requlrad.
for a Certificate of Btatus )

_ZBQ,SD:S Country 00 Zip Country CERTIFICATE OF sTATUE DESIRED [] M
—L (24 ). _| -

7. Names and Strae! Addressos of Each Ollicer and/or Diroc!or (Florida nonprom Gorporallons must list at least 3 dlreclors)

Nameo of Ofticers Streat Address of Each ) )
1TItIe!(xs] 5 and/or Direslors - 3 Mo NOquslgeI{'g&dL[)%c%"gg?humbers) J . City / State / Zip
P MATTOX, MARIE A 822 N-MONROEST TALLAHASSEE FL BAIDR

310 £, BRASFHIRD b

413’)E]CIDFE!3 L L R
-11/20/97---11034- --{ll F

e o FREATS0, 00 ERTLO.00
-
a4
s _ _ - _ _—
8. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent
o T Name o =
MATTOX, MARIE A = |2
823 NORTH-MONROE-STREET B0 © BRQDFGQ ) .L(i Street Address (P.O. Box Number is Not Acceptabls) g
1 . w
TALLAHASSEE FL 32303 Site AT B 18
City - State | Zip Code

goni of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

10. 1, being appointed the w

Sighature of

Registerad Agont _ K, ~ o o e Date Il"" jl“l- (7’7‘
REGISTE RED AGENT MUST SIGN

11 a This Corporation OWGS or haS paid the Curfent year (See o'lhe.r side for information
Intangible Personal Property tax due June 30. Yes [J No [ on Inangible fax.)

12,1 cenlify that | am an officer or diractor or the receiver or truslec empowered to execule this application as provided for in chapler 607 or 617, F.S. Hurther cerify that when filing
thls relnstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have boon pald and the names of individuals listed on this form do not guality for an exemption under section 119.07(3){i), F.8. The information indicaled
on thig application Is true and accurate, and my signalure shall have the same legal effect as it made under oath,

2f i (850)
AV N-17-99 3834 800

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ o biate " Daytime Phono #



