PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2\ FLORIDA DEPARTMENT OF STATE

N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K93457

1. Comoration Name

JGCC PROPERTIES, INC.

FILED

Le

i

. FLOR

’

DA

L2

L
T I

-

BEN T. FRANKLIN, JR.

2. Principat $ffice Address 3. Mailing Cfiice Address

1200 RIVER PLACE BLVD 1200 RIVER PLACE BLVD
Suite: Apt. #, ele, Suite, Apt. #, el

SUITE 802 SUITE 902 | R 061071989 |
City § State City & State - l

.. 8. FEi Mumber Apolied For
JACKSONVILLE, FL JACKSONVILLE, FL 592055474 Not Ampieatis
Zip Country Zip Cowntry :
32207 USA 32207 USA " CERTIFICATE o8TATUS DEsiRep [ R o 2 Cottifonts of Sts
7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabde)

903 RIVER QOAKS ROAD

B0 1 554 1 TaE

Suite, Apt. #, Etc.

¥ JACKSONVILLE

N Loy Rl oo 1 PPATLL: O
State Zip Code
FL | 32207

8. | being appointed the registered agent of the above named corporation, am familiar wity and accept the obligations of section 807.0505 or 617.0503, F.S.

—
Signaiure of
Registered Agent

REGISTERED AGENT MUST SIGN

5o 2!23(95

R —

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at feast 3 directors)

Name af

Street Address of Each

Tilles Officers and/ar Directors Officer and/or Director City 1 State / Zip
Dvs G. BRUCE DOUGLAS 814 HWY ATA N SUITE 201 PONTE VEDRA BEACH, FL 32082
DPT BEN T. FRANKLIN, JR. 803 RIVER OAKS ROAD JACKSONVILLE, FL 32207

*—

T0. ! certify that | am an officer or director of the receiver or lrustes
this reinstatement appiication, the reason for dissofulion has been eliminated, the corporate name
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for

empowered to execute this applicalion as

ey

provided for in chapter 807 or 617, F.S. | further certify that when filing

the requir

an this application is true and accurate, and my signature shaljhave the same legal effact as if made under path.
e | \
SIGNATORE: BENT.FRANKLIN 2| 2%

SIGNATURE AND TYPED OR PRINTED NAME (T SIGNING OFFICER OR DIRECTOR

ts of section 607.0401 or 617.0401, F.S., that all feas
an exemplion under section 119.07(3)¢3), F.S. The information indicateg

|6 904-399-1200

10ate Daytime Phone #

CR2EG81 (10/02)




