PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM\

CORPORATION £
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k66979

1. Corporation Name

JACKSON SHIPPING, INC

Y Yt

2. Principal Office Address

5353 W. TYSON AVE BLDG C

3. Mailing Office Address -

5353 W, TYSON AVE BLDG C

Suite, Apt. #, etc.

&

Suite, Apt. #, etc.

[ S,

ERISTATEN =37 O 3w

wlnjo3 oo 00y Fasppp

City & State

_4._Date Inexeoarated or.Qualified
To Do Business in Florida

S S S L S —.,I <

Applied For |

Not Applicable

75 Additional Fee required

City & State .
N 5. FEI Number
TAMPA, FL TAMPA, FL 592~94-5893
Zip Country Zip Country 5.
33611 33611 " CERTIFICATE OF STATUS DESIRED [ for s Certifioate of Status
T ———
7. Name and Address of Current Registered Agent
. fj Name ‘ .
e - ‘8COTT, .LAWRENCE ESO

"304 PLANT AVE

Streel Address (PO Box Number i |s Not Acceptable) -t oo St .

Su:te, Apt. #, Elc,

City  TAMPA

/) i

77| " State”

e - -
336062 '

FL

Signature of
Registered Agent

8. 1, being appointed the registered agent of the abbve

/ REGISTERED AGENT MUST SIGN

med corporatian, am familiar with and accept the obligations of section 607.0505 or éﬁ.bsoa, Fs.

CR2EQ81 (10/02)

Date L&‘ lé, w"‘g

9. Names and Street Addresses of Each Offiter and/or Director (Florida nosprofit corporations must list at least 3 directors)

Titles Officers f;gcrﬂ’gro IfZ)ireciors E‘éti[f?:érﬁdng?grs Igifrfcatgrr] City / State / Zip
D | JACKSON, ALBERT | 4704 W, CLEAR AVE ~ TAMPA, FL ™~ i
DVP | JACKSON, BONNIE 4704 W, CLEAR AVE TAMPA, FL
‘
QWA
Y
| L R T o e 4

on this application is &

SIGNATURE:

10.1 certlfy 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.S. [ further cemfy mat when filing
this retnstaternenl appllcahon the reason far dissolution has been eliminated, tha 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 thi§ form @6 not qualify for an exemption under section 112.07{3)(i}, F.5: The" |n10rmauon indicated

gnd Bgourate, and my signalure shall have the same legal effect as if made under oath,

Albe ~t Ic\ G,\QSON

12/15 /03 |

(33) 8351644

SIMBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Datel Daytime Fhone #




