i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE g fj- | R

APPLICAT c Sandra B. Mortham :" E
FO 9/ Secretary of State b
REINSTAT NT DIVISION OF CORPORATIONS 1 grnEc -1 PHI: Y
RN B 1 Wl ! e
DOCUMENT # 484955
1. Corporation Name SECRETARY Ol' S1ALG
JACK GREGORY REAL ESTATE COMPANY TALLAHASSEE, FLORIDA

Principal Place of Business T T Maliing Address
205 WEDGEWOOD BLVD 205 WEDGEWOOD BLVD m m ' lmu ’
DELRAY BCH. FL 33445 DELRAY 8CH. FL 33445

If above addrosses arc incormect in any way, line through incorrect information and enter correction below,

2. New Principal Officer Address, ﬁﬂ.ﬁw&ﬁ-lc 4 New Mdlllnc]'dfhco Address, T Apphcahlc 4 Date Incorporated or Qualified
To Do Business In Florida 09[24[1975
Sulte, Apt. ¥, elc. o 7T Suite, Apl. ¥, ete.” N
6. FEI Numbor Applled For
City & Siale ‘ 1 Gity & State s 5&1628424 ,,,,,,,,,,,,,
. . - 5. )
i 7
Zip Country an ] Country CERTIFICATE OF STATUS DESIRED [:l $Bf°5r :g;‘:{:;',:;{:ﬁ:;:’;ﬂt‘"’

7. Namss and Street Addresses of Each Orhce /or D|recio (Flonda nnnprom corporﬂhons mus! lisl al loast 3 diractors}

“Name ol Officers Streot Address of Each
Title{s) and/or Directors Officar and/or Director City / State / Zip
1 2 e o 3 (Po NOT Use Posl Office Box Numbors) 4 -
PTS GREGORY, GINA L. 312¢ WEDGEWOOD BLVD DELRAY BCH. FL

V3BT 5008
*iﬂﬂ'f FLODE sk r'[_-U.LIU

City Staté’l Zip Code

oo 10020097

Xalnp appolnted Ihoyregisiered agont of the abovo named corporation, am familiar with and acesp! the obligations of Section 607.0505, F.S.

Signdiure of '
Registred Ag ) (LW~ NS

- b
Ri (-:f"-fl[ H[[) .f\ o

11. This corporation owes or has paid t

(Soe other side for infoermation

YGSE NO D on intangible tax.}

12. 1 certity that | am an officer ¢r diroctor or the receiver of rusteo empowored to executa this application as provided for In chapter 807 or 817, F.S. [ further cerlify that whon filing

" this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S,, that all taos
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify tor an exomplion under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as it made under oath,

helts  Stl-99-3583

Davylime Fhone i

SIGNATURE: e

"SIGNATURE AND TYPED OR FRINTED NAML OF SIS OFFICEPROR DIRECTOR Date

CR2EQ4) (207

8. Neme and Address ol Cu_rmnt Fie_glf!ered Agent B 9 Name and Address of New Reglstered Agcnt .
oo e NN it Nams™ """ )
GREGORY, GINA _ , B
3120 WEDGEWOOD BLVD Streot Address (P.O. Box Number 15 Not Acceplable)
DELRAY BCH. FL 33445 S R e o




