PLEASE READ ALL INSTRUCTIONS BEFORE G

APPLICATION
FOR
REWNSTATEMENT

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham S
Secrelgyy of f Sfate -
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

LAKE CITY JAYCEES, INC.

737221

Principal Place of Business

400 LOMOND

P.O BOX ¢
LAKE CITY FL 32056
us

It above addresses are incorrect In any way, line through incorrect information and enter comection below.

Mailinp Address

400 LOMOND

PO 00X 84
LAKE GITY R 22058
us

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable 4. Date Incol

ToDo

ted or Qualifled
nass in Florida

Suila, Apt. ¥, ele.

Suite, Apt. #, eic.

nmim

§. FEI Number

City & State

City & State

WTAPPLIGAH.E

Ama For

Zip Country

8.

Zip Country

CERTIFICATE OF STATUS DESIRED E]

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
and/ot Diractors

Title(s)
1

Street Address of Each
Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / State / Zip

2
D HASSEBROEX, DEBORAH

4
RY. 150PX 1560 LAECITY AL

P NCCOLLUM, BRIAN

AT-44-90%-833—
A7 MY Boxs5s32-2

LKECTYR

MCCOLLUM, CINDY

RT—H4-B0K%-533-
A7 14 Box 563~

WKECTIYR

JONES, CHRISTINA

$950-PALM-OR--
Ar’s Rox [STX

NECTYRL

PARSONS, DONNA

9803 ADAMS RD WELLBORN FL

FULTON, JULE

RT. 15 BOX 1508 WECTYR

8. Mame and Addrass of Current Registersd Agent

MCCOLLUR, BRIAN
AT. 14 BOX 533
LAKE CITY FL 32024

Name

9. Name and Address of New Regisiered Agent

Street Address (P.0. Box Number Is Not Acceptable)

Suite, Apt. ¥, Etc.

City

Sigagiture of
ﬁmrad Agent

1"w Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes D Nom

SIGNATURE: _ -\

12. 1 certily that | am an officor or director or tha recalver or trustee empowared to execute this application as provlded forin chnpm 307 or617. F s | furthar cartily that when llling
this rainstaterment applicalion, the roason for dissolution has beon efiminated, the corporate name satlstias the requirements of section 607,0401 o1 817.0401; F.5., that all fees -
owad by the comporation have boen pald and tho names of individuats listed on this form do not quality for an onmptkm undqructlon 11 07(3)(!)- F.5. The information
on this application ls true and aceurate, and my signature shall have the same Iogal eﬂaci as If made under oath, i )




