CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Jacksﬁ%c, Ohess Club , The.

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE l ,Ltb
Jim Smith
Secretary of State 0ZAPR -9 AM T 1L
DIVISION OF CORPORATIONS
OECFET#‘\{‘{\ {F STATE
TALLAHAGSER FLORIDA

2. Principal Office Address

q4q1| Ola &A\IMPA(\Dl))s fa

3. Mailing Office Address

0. Box 58101

Suite, Apt. #. efc.

Suite, Apt. #. ofc.

4. Date Incorporated or Qualified
Te Do Business in Fiarida

City & State C;ly & State

5. FE! Number

SO\CKSDM\;I\\Q, F L.

-Zip Counlry

2741 UsA

Zip Co{mtry

32Z5k US A

7. Name and Address of Current Reglistered Agent

.CERTIFICATE OF STATUS DESIRED D y 5

Applled For

Mot Applicable

Name

I‘AA{Q\,‘ Za.'\‘\

(]

FL

Fl

Jeckden u\HQ

Signature of
Registered Agent

Roeedln >0y

KPR

B. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Streat Address {F.0. Box Number is Not Acceptabl ) ":!:! ﬁ:.j l;l. ‘Ei' ir _“.i ;;_Tj—!?‘?:‘i‘ .
A 5 Kead - 03/26/13--01055--021 #5428, |
Suite, Apt. #, Eic.

City State Zip Code

¢/ NIREGHETERED AGENT MUST SIGN

_{5/01/1003

9. Namas and Strael Addressas of Each Officar and/or Direetor {Florida nonprofit corperaticns must list Bt,mast 3 directors)

Name of Street Address of Each

REMSTATEMENT

CR2EDGT (201)

Titles

Officers andtor Diractors

Oftficer and Jor Diractor

City / Stata / Zip

P

7200 Powers Ave . # 8

QNJrhony Hemphilt
Joe Inekson

£00® [hister Lite. Ly E

Jocksonita, , FL
Pk Vedeo Bdn, FL

1

Pon Miler——-

S

g Do

Iacksoniile | FL

4272 S. 2md St

J. Sestt PG Cer

Dacksovuile. Beh , FL

S
T
D
D

Bf‘ac\L\; Lo g 4303 falling leaf (.

Tncksponitle , FL

D

jose,ph l)\?ouu: 2058 Redwing St.

:_S,Msami\l\c ,FL

10, | cerify that | am an officer or diractor or the receiver or trusiea empowered to execule this application as provided for in chapter 867 or 617, F.S, | further cerlify that when filing
this reinstatement applicatian, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have besn paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i}, F.S. Tha Information Indisated

on this application is true and accurate, and rmy signature shall have the same tegal effect as it made under gath.

o0 M, / Dostd 6. Miker

SIGNATURE:

3 25/2003 Go4.781. 4590k

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Enytirna Phonn #

/ q/t'o



