. T v e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE-EBRM.
- FLORIDA DEPARTMENT OF STATE HAY AH .
CORPORATION Katherine Harris 02 I 3 8 Sh
REINSTATEMENT Secretary of State SECRETARY CF STATE
DiVISION OF CORPORATIONS TALLAHASSEE. FLOH‘DA

DOCUMENT # ¢ 152

1. Corporation Name

Jacksonville Hotel Supply Company

7
2. Principal Office Address 3. Mailing Offica Address A ?EM‘P N‘E*
2403 Corbett Street |1016 LaSalle Street %Eﬁ%g?g% = 00-0Z
LETTOOE SRR ST
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida | 06 = 09 -1978 .
City 8 State City & State . o
R . 5. FE! Number g Applied For
Jacksonville, FL Jacksonville, FL 59-1838343 o
Not Applicable
Zip Country Zip Country Py .
32203 7 Us 32207 uUs CERTIFICATE OF STATUS DESIRED (] Rasiieniniietbodi
7. Name and Address of Current Registered Ageﬂnlﬂ
"™ pimothy P. Kelly, PA =
. e . I g = TN ] e e g
Y Yr Eg(julil[ﬁFﬁEﬁ?ﬂiJ f‘?'?inlg'
Street Address (P.O. Box Number is Not Acceptable) - ]5;"23;"‘85“"“_‘ JRLLE) g - '_“:‘
1016 LaSalle Street 1050, 00 gl 050, L
Suite, Apt. #, Etc.
City ) State | Zip Code R
Jacksonville FL| 32207
8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of secﬁon 607.0505 or 647.0503, F.S. g
Signature of §
Registered Agent Date 5
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
== | Dorethy Kexn <403 Corbett—Street Jacksonville, FL 32203

£

D VC;;R.{'/'S./CZ,JZU | EVOB Coﬁ,(ogﬁuﬁﬁlccf " T ' z

10). | certify that 1 am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true ccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

sl AND TYPEO OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytirma Phore #




