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% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy (e~

AN

FLORIDA DEPAB.TI\IAENT OF STATE

CORPORATION Katherine Harris .
REINSTATEMENT Segrétary of State FILED
DEX}SION OF CORPORATIONS 01 SEP I 0 AH 9 58

DOCUMENT #739152 - ' SECRETARY OF STATE
4. Corparation Name

TALLAHASSEE, FLORIDA
‘Joseph E. Lee Development Center, inc.

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each

. Name of
Titles Officer anafor Director

Officers and/or Directors City / State / Zip

Cc,D Terri Suggs

4320 Sunbeam Road, #1212 "{ Jacksonviiie, FL 32257

=iP- B |Carose Thomas — —- =—— — = PO.BOX 2624 —t-soeo—scer . —mmel JacksONViller FL-32203 -

V,D Jerry Hinton 2359 Covington Creek Cir. Jacksonville, FL 32224

S, D Felicia Jackson 8760 Kersey Drive Jacksonville, FL 32216

11946 South Harbour Cove Drive Jacksonville, FL 32225

D Russell Motley

PO Box 23023 Jacksonville, FL 32241-3023

10. | certify that | am an officer nr diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thia reinstatemant application, the reason for dissolution has bean li d, the corporate name satisfies the requiremants of saction 807.0401 or 617.0401, F.8., that all fees
awad by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under aection 118.07(3)(1), F.S. The information indicated
on this ication is true and and my si shall have the same iagal effect as if mads undar oath.

j
SIGNATURE: @/ (\"/—__Carrose Thomas, President Y/ 2 < / Dy 904-476-4186
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7“‘ Deytime Phone #

D . Julia Askew

2. Principal Office Address 3. Malling Office Address
1424 E. 17th Street 3900 Atlantic Bivd. 1% /Of
Suite, ApL #, elc. Sulte, Apt. #, etc.
&. Dats Incorporated or Qualified I
To Do Business in Florida
City & State City & State - 52477 |
. . . . . 5. FEI Number Applied For
AJacksonville, Elerida. . _ __.lJacksonville,.Elorida— . — ——{-05 0328500—————~— "~ - [ e
Zip Country Zip Country 6 i i
32206 32207 GERTIFATE oF sTATUS DesiReD [ REEATUbA P i
—
7. Name and Address of Current Registared Agent
Name
Howard A, Caplan, Attorney, PA
Siroet Address (P.O. Box Number is Not Accoptabie) CeaonEne T -2
3900 Atlantic Blvd. -8/14/01--01 0434023 ‘
Sults, Apt ¥, Elc. FEFFCI (. o Ferap T, |
GCity State 2Zip Code
Jacksonville FL | 32207 )
8. |, being appointed r'éé‘ksbarnd agent of the above namad corporation, am famillar with and accept the cbligations of section 607.0505 or §47.0503, F.8. g
. y 2
Signature of
R?;lﬂe::d Age A/ g V) Date 7/ 7/ & / §
; - REGI D AGENT JUIST SIGN 4

e e e ST SRz




. -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @M&

- FLORIDA DEPARTMENT OF STATE
CORPORATION Kathﬂrlne Harris
REINSTATEMENT & Secretary of State
MSlON OF CORPORATIONS .
DOCUMENT # 739152 H‘] ‘

he -
1. Corporation Name
Joseph E. Lee Development Center, Inc. LA &w
Continuation Sheet | b‘a’! ‘ , 13

2. Principal Office Address 3. Mailing Office Address.
Suite, Apt. #, 8ie. Suite, Apt. %, etc.
4. Dats Incorporated or Gualified
. . . To Do Busl In Florida
City & State . City & State -
8. FEINumber - Apglied For
o . s i ,_, {NotApslicable T
Zip Country Zip Country
$8.75 Addilional Fee required

6.
CERTIFICATE OF STATUS DESIRED ]

for a Cortificate of Status

7. Name and Address of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.
City State | Zip Code )
. ) | 8‘ 2
8. 1, being appointed the registared agant of the above named comporation, am famillar with and accept the cbligations of section 607.0505 or £17.0503, F.S. 1
Signature of .
Registered Agent : Date

"REGISTERED AGENT MUST SIGN

8. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)

Titles Offcers ander Diectors Oftoar andror Drocaor City / State / Zip
D Rabin Mungin : 602 Billingsgate Ln. E. : ~Jacksonviile, FL 32241
~AD---_|Crendall Blackwell___—_}PO-Box-2024~+—r—oicee | Jacksoniville; FL—32203-—— —f——
b Charles Cannon 915 Lake Asbury Drive Green Cove Springs, FL 32043

ided 1or in chapter 607 or 817, F.S. | further certify that when filing

10, | cerlify that | am an officer or director or the racsiver or trustee emp d to this icath -as,
this reinstatamant application, the reasaon for digaolution has been elimi d, the corp name satl the its of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualify for an axempﬂon under saction 119.07(3)(i), F.S. The information indicated
on this application is true and te, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: Cﬁ /\[\/ Carrose Thomas, President 7‘/ <lf€/ 0‘
N1

RE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DM{ N Daytime Phone ¥




