PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State 7
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # N97000002401 00 DEC -1 PMI1: 34

1. Corporation Name
JACKSONVILLE MARKETING AND ADVERTISING CLUB, IN TACL A OF STATE

Cv o o —— -

Principal Place pf Business Mailing Address

. JACKSOMVILLE FL 32207 JACKSONVILLE Fi 32207
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. REIWA“MEM

e - -

CR2EG40 (8/00}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _[?ats Incorporated ?:rl Qléaﬁﬁed
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04] 28[ 1997
- 5. FEI Number Applied For
City & State City & State 59-3430077 Not Applicable
- - 6. . )
ap Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSO Saite
7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) » and/or Directors 5 Officer and/or Director . City / State / Zip
D -SPORES; m.cogle,-ees-wm-sw-m . JAX FL 3a08¢
mrkomm Malip Grodd, H100 Beacn Bk, >4z 32207
D MATTHEWS -BEHE V=T =BRORDCRST PL . JAX FL 2aae3
Lacas, marla. Stot-icgae , 101 Aok strzek ""‘.{b? _S22¢0 Y
D W swmsﬁenp - JAX FL eges
meadd, Al Ansthe (ool Toa, 4244 Unsiversrinf BH. 2221
D ~aliemRAEL WoWB-Fa-9+17-HOGAN RD JAX FL a8
Kaldo, Saidy S Sphe +Purtees 5236 Bellort 7225¢
D Y . - 110-BREGTPNEORET JAX FL 53008
Einsey , Auge. SAX 2003005 Zoo Parkuay 3221X
JOO003433242——5
-12/13/00--01071 --1026
8. Name and Address of Current Registerad Agent 9. Mame and Address of R Boentgd#230 . 75
Name .
ANopla“B. Lingsey
WILLIAM, KELLEY Street Address (P.O. Box Nymber is Not Acceptable}
1648 ATLONTIC BLVD “NGCKSANILIE 200
1010 BLACKSTONE BUILDING Suite, Apt. #, Elc. —30 Tk m
JACKSONVILLE FL 32207 CWE(‘LOS Z00 : ‘ V S Ttk
oK sonvifle FL | 3221Y

10. 1, being eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of S AL Y 2oV b 120 (e TR St ()O
ignatur A% = S Lf g Af e ¢ .!'\\(‘;‘““gx bate ll‘m-

Registered Agent p
REGISTERED AGENT MUSTEIGN __

O ———

11. } certify that | am an offiger or director or the receiver or frustee empowered to execute this application as provided fer in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i% F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i ([36-00  q484-#57-143 e

DIRECTOR Date Daytime Phone # 210

SIGNATURE: O, DL ONs \

ay
SIGHATURE ANINTYPED OR PRINTED NAME OF SIGNING OFFICER O a

Arge B Lindsey




