2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 470408 cil ED
1. Entity Name ‘
JER-BE-LOU DEVELOPMENT CORPORATION, INC. . s
P (3 MO0
Principal Place of Business Mailing Address e e T T {‘UIK
56 JER-BE-LOU BLVD PO BOX 608 ALLAHASSLE.S Lot
PANACEA, FL 32346 PANACEA, FL 32346
e R WAV RIRAVERIERATIE
Suite, Apt. #, etc. Sute. Apt. #. etc. 09132012 REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied Faor
59-1619314 Not Applicabie
Zp Country ap Country 8. Certfficate of Status Desired ] gese';fq’:i?:gm"a'
6. Name and Address of Current Raglstared Agent . 7. Name and Address of New Registered Agant

Name
DICKSON, WALTER B ' 2z (c_/f Son. fS L y4

97 N. LAKE ELLEN LANE StLee ddress (P.0. Box Number is Not Acceptaple)
CRAWFORDVILLE, FL. 32327 4 é .2 | ol &;— L2 f/#ﬁ

W2y, FL | #5554

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the cbligatrons of registered agent

SIGNATURE Py =y
Sigffature, lyped or primed name of segtared ngent nod bilo 4 ALDl NOTE: Registared Agent signature required when reinstamng) DATE I
_w__ 1L EWr.
RELIND
FILE NOW!!! FEE 1S $900.00
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD T Daleta TIE [ Change ] Addition
NAWE DICKSON, WALTER B NAME
STREET ADORESS | 56 JER-BE -LOU BLVD STREET ADDRESS
Qary-st-op PANACEA, FL 32346 CiTY- §7- 2P
TIE VPSD 3 Delete TME [7] Change [ Adaition
NAME DICKSON, W. BRENT NAME i
STREET ADDRESS | 56 JER-BE-LOU-BLVD STREET ADDRESS e .-"'_
CITY- T 2P PANACEA, FI. 32346 CITY. §T. 2F
TTLE 7 Daters TITE {J change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CoTY- ST 29
ME {1 Delete e [ harge £ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P CITY- §T- 2P
TINE O Deteta TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- P CITY- 8T-ZP
TME [ Detate TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2P oY ST 2P

12. | hereby cedify that the informatien supplied with 1his filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #f
changed, or on an attachmem with an address, with ali other like empowered.

SIGNATURE: 2 .

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIONING QFFICER OR DIRECTOR DATE E-MAN. ADDRESS




