PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&nil \r 73
CORPORATION &% _;jsz\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT i Jg) Secretary of Staté FILED
Y w% DIVISION OF CORPORATIONS -
ST 080CT 27 PH 4: 36

DOCUMENT # V70092 A BT
AP AHASSEE, TLORI

1. Corporation Name

AUTOMATED BUSINESS MACHINE OF seSanis(

7. Name and Address of Current Reglstered Agent

The reinstatement fee is imposed, except in

Name

MARY WHITAKER . ) S )

Swoat Address (P.0. Box Number s Not Accaptabie) circumstances which the entity did not receive
tréet Address {P.O. Bex Number is Not Acceptabla the prior notices. By checking this box, you
12_877 MEAD LANDING COURT are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
JACKSONVILLE FL | 32223

JACKSONVILLE, INC. Sidi3TIRRZ145
10/27/08--01049--004  *%3050.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address et R n r‘.._.,
2282 ATLANTIC BLVD. PO BOX 5266 Lo CRoEOS]: (10/08)\ O’? ~ 8
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified

— _ _. o — — __To Do Business in Florida 1992 o
City & State ~City & State i -
JACKSONVILLE JACKSONVILLE 203130857 ’;‘f,flfp:fjgb,e
32207 USA 32247 USA " GERTIFICATE OF STATUS DESIRED ] | bnttn

8. |, being appainted the registered agent of the abgle ed corpogation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

Signature of ’ M% oas /. 0’/95!//9-:90 g

Registered Agent
REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nanprofit corporations must list at least 3 directors)

Titles Officers zﬁm’zro fE:viret:tors %’;-F?getr?:dr?:? gi'rsgg: City / State / Zip
— | MARY WHITAKER . - 12282 ATLANTIC BLVD.. _ L |JACKSONVILLE/FL/32207___
A" RON WHITAKER 2282 ATLANTIC BLVD. JACKSONVILLE/FL/32207

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.8. The information indlicated

on this application is ure shall have the same legat effect as if made under oath,

MARY WHITAKER 10/22/2008  904-398-1776

D PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




