R ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s> FLORIDA DEPARTMENT OF STATE £
3 Jim Smith .
FOR" e cretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F94000003763 O7NOV 13 FH 3146

1. Corporation Nama T
CRETARY OF STATE
E.T. JONES ENTERPRISES, INC. (RCUAHACA::. FLORDA

Principal Place of Business Maiting Address

T i L

L=y

It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.,

2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 07“9/1994
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
oS O ESET T T - ~5BMB079 PR
6.
. ; 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M i Certifionte of St

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

Mame of Officers Street Address of Each

q Titla(s} ’ and/or Directors Officer and/or Director City / State / Zip

4

“PEE—T4ONES—£-F S FON-ROAD——————— - GROVETOWN-QA-S08 15—

ST 1JONESLYDIt-A o EMSTONROAD————— - GROVETOWN-GA-30813—
TD | Joned, Lydia £ 4668 Dickson DEWE €vans, GA. 30809

S COX, PATRICIA A ~ 56 PRIDE AVENUE GRANITEVILLE SC 29829

WP MONROE BARBARA- 6——————————— 478 DIGKOONBAVE———————— | EuaNS-GA-98008-

AR 1 25 AN
I\ — -3893-PARABISE-ROAD WRENS-GA30833—

P s, €duwacd_ L 2893 hadse Read _ |icens, GA 30833

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name ’ a
c T-CORPORATION SYSTEMV - | St.r:set Address (P.O. Box Number is Not Acceptabls) § |
1200 SOUTH PINE ISLAND RD. = P g |
PLANTATION FL 33324 Suite, Apt. ¥, Etc. r L O S & |
1/13/02--01055--111 4 ##150. 00
City State | Zip Code

FL

10.1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0808, F.S. or 617.0505, F.S.

O 1 Al oy e e i o DUEWMORRS
swas DRI NIIBORE FHE S i rishon e 11 0402
: REGISTERED AGENT MUST SIGN ] '

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremanis of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: " 7 S E@%[LE)E.@ B.Cou /2/073/052 T06-863-lolol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




&t ey
- ’

O

DIXIE METER COMPANY

November 8, 2002

Divisions of Corporations . —
Annual Report and Reinstatement Section

P.O. Box 6327

Tallahassee, F1, 32314-6327

Attn: Florida Department of State
Jim Smith
Secretary of State/Division of Corporations

This letter is to state that we have not received prior UBR notice and are asking to
reinstate our company to active status. Please find enclosed completed and updated
application for reinstatement and payment of $150.,00 for a for-profit corporation-filing
fee.

Thank you,

Pairicia Cox

475 Lewiston Road * Grovetown, Georgia 30813
Tel: (706) 863-6606 » Toll Free: 1-800-451-9717 « Fax: (706) 863-7888
E-mail; dixiemeter@mindspring.com « www dixiemeter.com




