PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT OVISION OF GORPORATIONS FILED
DOCUMENT # 516394

S90CT 20 AMM: 1Y,

SECRETAL T i S
TALLARASSEE. FLORIBA

1. Corporation Name

JACr(N ETTE CORPORATION

Princifal Place of Business

Mailing Address

6903 DALE MABRY 6900 DALE MABRY
TAMPA FL 336t4 TAMPA FL 33614
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Dale ) ted or Qualified
To Do ness In Florida

Suite, Apt. #, elc Suite, Apt. #, etc. 10’14“976

5. FEI Number Applied For
City & State Ciy & State 591697170 Nat Applicatie

8. o os

F SETS At tomal Fos tega

zZip Country Zip Country CERTIFICATE OF STATUS DESIRED ] R

7. Names and Streel Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must st at least 3 dirsctors)

Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/lor Director p City / State / Zip
PT JACKSON, GARY 14607 VILLAGE GLEN CIR TAMPA FL
Vs ANTOINETTE, BOB 412 §. CASEY ROAD NOKOMIS FL
06— 55—
NT 1 [TV
- =] — —
-11/01/99--01005--009
k50,00 sk ¢S0. 00
B. Nam# and Address of Current lltagllhnd Agent 9. Namas and Address of New Registered Agent
Name -
JACKSON, GARY g
14807 VILLAGE GLEN CIR Etreet Address {P.0. Box Number Is Nol Acceptabie) E
TAMPA FL 33624 Sufle, Apt. #, Etc.
[“Chy islo | Zip Code
FL
10, 1, being appointed tha regisiered age% above named corpg hr with mnd sccept the obligations of Seclion 607.0505, F 5.
‘ 4 % fevrogm .
glggni::::gc?‘fﬁ\gent : ! § P T Date o a _;a 97

11. 1 certify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when flling ,
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)i), F.S. The informabion indicated
on this applicalion is true and accurate, and my signature shall have the same legg)effect as if made under aath.

F/3 -
SIGNATURE: 15 ?@ﬁ/ g Tackotor 1#30.94 Ti2-2200
GIRECTOR /7 Dule Daylime Phone ¥




