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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
I 03FER -5 PR 12: 59
CORPORATION ﬁ' FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State epcpE 0 OF STATE

DIVISION OF CORPORATIONS PALLAHASGRE, T

DOCUMENT # WNA5000003(1

1. Corporation Name

THE JUSTICE COALITION, INC.

MRS 4 2575
2. Principal Office Address . 3. Mailing Office Address _ ) o ! T ; 4% .50
6302 San Juan Avenue- (6302 San Juan Avenue _| E% di’ § 42£;;Q;£u
Suite, APt & ete T e = SgliteTApE et " 7T~ T T Ee g s et PR T T ce . e
4. Date Incorporated or Quatified
To No Business in Florida
City & State . City & State .
Jackfonv1lle, FL Jacksonville, FL 5. FEI Number Apolied For 1
! ) 59-3329348 ot Applicable
Zip i ) P Country Zip Country G $8.75
- .75 Additional Fee required
322 ) g UsA . 32210 USA CERTIFICATE OF STATUS DESIRED [ Sttt

7. Name and Address of Current Registered Agent

Name

H. Leon Holbrook, Esqguire

Street Address (P.O. Box Number is Not Acceptable)
One Independent Drive,

¥R 301
Cib Stat in Cod
jéqksonville FC 3?20%

8. |, being appointed the registered agent of the abovefnamed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of l({ l
Registerad Agent ]

Daie January 30; 2003

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
! Name of Stree! Address of Each . .
Tittes Officers and/or Directors Officer and forjDirector City ¢ S.tate !Zip

e

presi Ted Mi FHifes  ~ T T 7'0'3'7*S‘ene’c'a-*A‘f{r'éhﬁe* - ~-sthradksonvikle, T FL"32210f -
! N 1.

P ‘%8§her, Baxter 3209 Ft. Caroiine Rd. Jacksonville, FL 32277
ireq
sec/ |, . va }
TREA Wilson, C 3030 Hartlgﬁigg'lzo““’ Jacksonville, FL 32257
. Bailey, J. 10 N. Newnan St. Jacksonville, FL 32202
Diregtor
Diregtor Remp, Charles p240 Dennis St. Jacksonville, FL 32204

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and tha-sames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this agplication is true and accurate, and sig‘nature shall have the same legal effect as if made under oath.

. . . 904) 783-6312
&GNAIUR%(C{JQEyL/' Ted M. Hires, President. 1/31/03 ( ) 1
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylima Phone #

/f 2/ o3



