APPLICATION
. "ROR
REINSTATEMENT

Secretary of S.tét_e .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JON WHITE INC.

681043

Principal Place of Business

ROUTE 1 BOX 226
C/O JOM WHITE
ALAGHUA FL 2¢15

It above addrasses are incorrect In any way, line through incorrect information and enter correction betow.

Malling Address

ROUTE 1 BOK 22¢
C/O JOH WHITE
ALAGHUA FL 2815

2. New Principal Oflice Address, I Applicable

3. Noew Mailing Otflco Address, If Applicable

Suite, Apt. #, elc.

4. Data Inco
To Do Bu

rated or Qualified
ness in Florida

Bo Jbf05

City & State

Zip Country

5. FEI Number

56-2023392 g v |

BRchua

6.

7. Narmes and Straetl Addresses of Each Ofticer and/ar Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Offlcars

K 2 IT’utle(s) andlor Directors

Strogt Addrass of Each

Officer and/or Direclor
3 {Do NOT Use Post Cffice Box Numbers)

City/Stata / Zip

2
WHITE, JON

RT t BOX 228

WI!AFLWS

WHITE, JON

RT 1 60X 228

ALACHUA FL 32615

WHITE, JONNY W. JR.

RT 1 BOX 228

NACHUAR

DEDDDD.-.—.’DDDB*:’D—*—B .
-11/08/95“01044--030

8. Nama and Address of Current Registered Agent

8. Name and Address of New Regisiered Agent

WHITE, JON -
rouTE 1000ge [ 10 5
AUACHUA FL 32615

Name

| Street Addross (P.O. Box Number I3 Not Accepiabio}

Suite, Apt. #, Etc.

City

10. 1, being appointed tho rogistorodela

Signature of
Raglsterad Agont

th and accept the cbligations of Section 607.0505, F.S.

H’?};

Date ?'}5- "9,é

;':b_r R R

11. Does this corp%uon pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes,

Yes @'/No D

(Snomonldﬂotiniomﬂon
h1 tangiia tax . e

on this application g trua and Becu

SIGNATURE: _-":

12. | centify that | am an officer or director or the recelvor of trusise empowered to exocute this application as pravided for In chapm 607 or 617. F.s 1 turther eonlfy thal when lllhg
this roinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 817,0401, F.S., that all fess
cwad by the corporallon have been paid and the names of individuals listad on this form do not qualify for an exemption under uctlon 119 07(3)(i). F. 8 The information

and my signature shall have the sama lagal affact as if made under oath,




