PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,.APPUEAT{ON i 'J}’ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

FOR
Secretary of State o -
RE[NSTATEMENT DIVISION OF CORPORATIONS F £ L E D
DOCUMENT# 86386 98 NOV 20 AMIC: 06
1. Carporation Name
SECRETARY OF STATE
JACKSON & ASSOCIATES, INC. TALLAHASSEE, F LéRlDA
Principal Place of Business Mailing Address
2075 W 76TH ST 2075 W 76TH 8T “
P © BOX 110310 P Q BOX 110310
HIALEAH FL 3301G-7310 HIALEAH FL 33010-7310 h NT g
If above addressas are incomect in any way, line through incorrect information and enter corraction below. EgﬁSTAEME g‘
2. New Principal Office Address, If Applicable 3. New Mailing Offlca Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Bite, ApL. B, otc, Suite, ApL &, eto. "___" . 06/23/1982
o ) 5. FE! Number Applied For
City & State City & State 59-1352854 Not Applicable
. _ : s 8. '
Zp Couniry <o Country CERTIFICATE OF STATUS DESIRED [ M a“g:;::,’-’.::i;’ :?srf:tﬂ];ed

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officars Street Address of Each
Title(s) and/or Directors Officer and/gr Director City / State 1 Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
FD JACKSON, TOM 2075% 76TH ST SUITE ¢ HIALEAH, FL 66000 3 3016 ,ﬂ

@

SOOGS0 g——8
-12/01/38--01075—020 -

FAE T S Z i pEvTE g

9. Name and Address of New Registered Agent

8. Narme and Address of Currant Registered Agent
= Natne
JACKSON! THOMAS E. Street Address (P.O. Box Number Is Not Acceptable)
2075 WEST 76TH STREET, SUME 1
HIALEAH FL 33016 Suite, Apt. #, Etc.
City = State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am Farmillar with and a;:oept the obligations of Section 607.0505, F.S.

S Sl E e L PE REQU JIRED owe L0352

J REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes . No ] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemnpticn under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SEQLIRED ‘ lples _ FrAH Iy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE:

CR2EQ40 (3/08)




