.::.'.__.,4# PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION g, FLORIDA DEPARTMENT OF STATE

FOR @?4; Katherine Harris

3 Secretary of State Sk
REINSTATEMENT et DIVISION OF CbﬂPORAIlONS - i

DOCUMENT # Ay BT SIAUG 10 Pif 12: 36

. 1. "Corporation Name

Jog H111 Corporation
| WO IA >

Principal Place of Business ﬁ Maiiing Address

'ﬁ

505 South Flagler Dr. 505 South Flagler Dr.
Suite 1010 Suite 1010 :
West Palm Beach, FL West Palm Beach, FL S
33401 33401
It above addresses are incorrect in any way, fine through iEorrecl information and enter corection belt)w
27 New Principal Office Address, If Appiicable 3 New Mailing Office Address, (f Applicable | 4 Dale ncorporated or Gualied |
Ta Da Busmess in Florida
— ] 4/5/78

Suile, Apt . ete. —

Buite, Apl. #. elc.
5 FE( Number Applied For

T —— e e 59-1820745
City & State Cily & State Noi Applicable
o
2ip Country Zp Country — 0 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certiticale of Status
bm— e — e —_——e e e = D—
7. Names and Streel Addresses of Each Officer and«o! leeclor (Fiorida nonprom corporalions musl list al Ieasl 3 dvrectors)
T 7 Name of Dificers Streel Address of Each T T T
Titla{s) and/or Directors Ofticer and/or Direclor City / State / Zip
1 2 e .3 _ (Do NOT Use Post Office Box Numbersy |4~~~
Pres.| William G. Lassiter, Jr. 505 S Flagler Dr. #1300 West Palm Beach, FL 33401
—— 4—-4—--——4————-——--4————--—————“——————4—-——<‘ e —_—— e — e — —_—_—— ]
Sec. Richard 8. Johnson 505 S. Flagler Dr. #1010 West Palm Beach, FL 33401
—_— e

| SR~ oy T T i | P b b = o= e
-08/13/93~--01114--001

| 200 DD — Ak 200, 00|

—_—

8. Name and Address of Current Reglstered Agenl o T T e Name and Address ol' New Reglstered Agenl B

Name
William G. Lassiter, Jr.

Streat Addross (P Q. Bax Number is Nat A Acceprable)

505 South Flagler Drive =~ |

I Suite. Apt #. Etc

Suite 1300 . 1

B TState Zip Code

West Palm Beach ] FL 33401 |

m familiar with and accept the obiigations of Seclion 607.0506, .8

/ 6/99

S —

| Cny

10. |, being appointed the regislefred agent of the abovi

Sgnature of
Registered Agenl _

EGISTERED AGENT M

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes D ~No ]Zl on intangibie tax }

12| cenlity that I am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstalement applcation, the reason for dissolubon has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5 |, that all fees
s of ndwiduals Listed on this form do not qualty for an exemptlion under sechion 118.07(3}(1), F.5. The information indicated

owed by the corporation have been paid and the ?
on this applicahon is trug and accurate, and mysignatyte shall have the same legal effect as if made under oath

CR2E01 (12/38)

———— )

< {
SIGNATURE: 7 [
SIGNATURE D TYPED OR PRINTED NAME OF S| FICER OR DIRECTOR Oate Lime Prone 8



