LR,

2005 FOR PROFIT CORPORATION
REINSTATEMENT
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1. Entity Name
JOHN W. CORPORATION
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6. Name and Addrasn of Current Registered Agent 7. Name and Address of New Reglistered Agent
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8, The above named entity submits this statel
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10. OFFICERS AND DIRECTORAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME AUDIJE, CAROLYN B NAME
STREET ADDRESS | 2651 UNIVERSITY BLVD N G101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-71P
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