2005 FOR PkaIT CORPORATION
REINSTATEMENT e

DOCUMENT # 539223

1. Entity Mame

JACKSON AGENCY, INC. 05 JUL 28 o 0: 5

Principat Pface of Business Mailing Address

2075 W76TH ST 2075 W 76TH ST

PO BOX 110310 P 0BOY 110310

HIALEAH, FL 33010-7310 HIALEAH, FL 33010 7310

P SRR !|II|||IHII LR AR IR
Suite, Apt. 4, ete. Suite, Apt. #, etc., h

»] TR %ﬁﬂ%ﬂ:@sase (6/04@ __/05

City & State cik & Staf T4 FEI Number Applied For
C\ . 59-1749207 Not Applicable

Zip Country Z Count 5. Certificate of Status Desired | $8.75 Additional
O\(C) Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, EDWARD P
2075 WEST 76 TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations w\) \ {
SIGNATURE T\ o

Slgnature. typed or prnzet n&;ém iegreierec agert and tite f apphcabk. (NOTE: Ruglatarad Agent sig . when DATE 1

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS ANG DIRECTORS . 1. ADDITIONS{CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TINE PD % Delete TiE [ change ] Addilion
HAME JACKSON, THOMAS E. NAME [y
' = SO00ss [
STREET ADCRESS | 2680 PALMER PLACE STREET ADDRESS 733 *'fl:?S“L—U-E f':‘}-S[lI:—l—ji SHEOS
om-s1-2p | FT. LAUDERDALE, FL ey-sT-2 006 #$300.00
TILE S 7 pelete e [Ochange  [J Adciticn
NAME JACKSON, BARBARA J. NAME
STHEET ADDRESS | 2680 PALMER AVE STREET ADDRESS
CITY-5T-ZiP FT LAUDERDALE, FL CTY-ST-2P
T1LE 3 Delete HTEE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-20
e [ Detete TTLE O change [ Adgiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T- 1P CITy-57-2P
e 1 petere TILE [ change ] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-29
THTLE [ pelete TIFLE O Change {3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the serme legal effect as it made undar oath; that 1 am an cfficer or director
of tha corporation or the receiver or rustes empowered 0 execute his report as required by Chapter 807, Florida Statutes; and that my neme appears in Biock 10 or Block 11t

changed. or on an attachment with an address, witp-all other like empowered. { E

SIGNATURE:
SIGNATURE AND TYPED OR FRI NAME OF SIGNING OFFICER OR DIRECTOR ‘ Chs Caysirmer Phione #




