" APPLICATION
. FOR
REINSTATEMENT

DOCUMENT #

1. Corparalion Namo

Jones Bros., Inc.

Principal Placa of Busincss

5760 01d Lebanon Dirt Road
Mt. Juliet, TN 37122

P45 00006444

" Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0. Box 727
Mt. Juliet, TN 37121

PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM.

FILED

98JUL I PH : 28

ECRETARY OF STAT
TALLAHASSEE, FLU?JEA

400002595324 ——T7
-07/22/38--01051 ~-024

¥ak]1050.00 #x1050,00

It above addresses are incorrect in any way, line through incorrect information and enler correclion below.

s 1 App 3. New Mailing Office Address, If Applicable

2. New Prncipal Ofiice Address. If Apphcabla 4. Date Incorporated or Qualified

To Do Business in Florida

June 21, 1995

Sule, Apl . ete.

5. FEI Number Applied For
Cily & Slale - Ciiy & State 62-0721049 Not Applicable
B 6. Additio
Zp Country am Couniry CERTIFICATE OF STATUS DESIRED ]

7. Names and Sireet Addresses ol Each Officer and/or Direclor (Florida nonpraofit corparations must list at least 3 directors)

Street Addrgss of Each
Officer and/or Director
(Do NOT Use Past Office Box Numbers) 4

Name of Offlccfé-
and’or Dhreclors
2 B o 3

Tive(s) City / State / Zip
1

See attached 1ist"

R

]

8. Pia_n_re I;;Id A;'idres;o;c u;rehirﬁariéleléd Ageﬁt - 9. Name and Address of New Reglsterad Agent
) o . Name
Jamés Glass
Suite 350, 6161 Blue La goon Drive Stree! Address {P.O. Box Number is Not Acceptable)
Miami, FL 33126
Suite, Apt. #, Etc
Cily E‘.Ftalt_e Zip Code
10. 1, being appointed the registared ageni of the above named corporation, am familiar with and accept the obligations of Section 607.G505, F 5.
Signature of
Reggislsred Agent _ 00-—-'2 : o - Date ,34'\'_04“-!5_f¥ .
~ REGINTERED AGENT MUST SIGN

(See other side for information
on intanglble tax.)

11. Does this corporatio‘ pay any intangible tax to the
Dept. of Revenue under S. 198.032, Fiorida Statutes.

YesD No

12. | certify that Yam an ofhicer or director or the receiver or {rusiee empowered to execute this application as provided for in chapter 607 or 617, F,S. | further certify that when filing
this reinstatement application. 1he reason for dissolubion has been eliminated, the corporale name satislies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of idividuals listed on this form do not quality for an exemption under section 119.07(3)()), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same lega! eftect as if made under oaih,

SIGNATURE: 4%_,)%
{GNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR " Daylime Phona#

CRZEQ4n (12/96)
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