-~ > .
— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
- < g ,L .t
FLORIDA DEPfyﬂ:iLMENT OF STATE ] ”,J;{ z{r L-Uf @f“\ fﬂ Feke
Katherine Harris
Secretary of State 02 AR -5 PH. j: 26
DIVISION OF CORPORATIONS
DOCUMENT # 595!9’]’]
1. Corporation Name
Jay Mortgage Corporation
2. Pnincipal Office Address 3. Mailing Office Address .
5347 N.Murphy Road 5347 N.Murphy Road FEMSTA‘T MENT
Suite, Apt. #, atc. Suite, Apt. #, etc. Y Hi 4
4. D led or Qualifi
L To bo Busness mpotda . 02/07/1977
City & State City & State l
23 : 5. FEINumper _lApplied For_ 8. — ==
Jay, Fl o_r l_d.a_‘_._. Jay, Florida el “Hyr7699627 Not Applicable
~ ——--0Zip """ Country Zip Country e N .
32565 Santa Rosa | 32565 Santa RosSa |  CERTFICATE OF STATUS DEsREDKY RSl i
P
7. Name and Address of Current Reglstered Agent
Name
James H. Reddick S0000s 1.,';-'5,‘,4’_ ey
Street Address (P.O. Box Number is Not Acceptable) InaiE AR
207 South Baylen Street #1050.00  #»+1050.00
Suite, Apt. #, Etc. \\O,\ “
City State | Zip Code | ') \/V
Pensaco FL | 32501
8. 1, being appointed the regis on,, am famikiar with and accept the obligations of section 607.0505 ar 617.0503, F.S. g
S f §
Rtg;;:g:a oAgant / Date 3/ ’AZ L &
V /( _AEGISTERED AGENT Musr/erN ©
9. Names aVStreel Addresses of Ea'ch Officer and/or Director (Florida pﬂpruﬁt corporations must list at laast 3 directors}
Tittes Officars '::tTI?Jro 1Diraclors (s)tf‘rf?:atrAa?nl‘-legrs S:reE:tg? City / State / Zip
PD Margie Bray 5347 N.Murphy Road Jay, FL. 3256%
STD Brenda B. Watson 5347 N. Murphy Road Jay, FL. 32565 )
— D Hugh Campb811l 5347 N.Murphy Road Jay, FL. 32565

on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath,

SIGNATURE: _Yl@ran2Bnos MBRC/ Bhay

10. | certify that | am an officer or director or the raceiver or trustee ampawered to axecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 647.0401, F.5,, that ali fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. The information indicated

d~b -

SIGNATURE ANZJTYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




