S BEFORE COMPLET]
FLLORIDA DEPARTMENT OF STATE ‘
FOR | - Sandra 8. Mortham

34 Secretary of State
REI NSI&TE MENT DIVISION OF CORPORATIONS .

DOCUMENT # 28206 96 DEC 27 AM10:52

1 Corporation Name
SECRETARY OF STATE
JTS ONE, INC. TALLAHASSEE FLORIDA

Principal Place of Business Malling Address

o Eeey EEHGIRANHANE

it above addresses are incorrect In any way, line through incosract Information and enter corection balow.
2. Naw Principal Office Address, If Applicabla 3. Now Mailing Office Address, If Applicabla 4. Date Inco

od
140 NW 6th Street 140 NW 6th Street To Do Business n Florida
Suite, Apl. #, alc. Suits, Apl. #, etc.

. FEI Numbar Apalied For
— I 502990575 bk
Gainesville, Florida Gainesville, FL - 5 :

6
Zi Count Zi
32601 *0a ® 32601

CERTIFICATE OF STATUS DESIRED I___I '
7. Names and Street Addresses of Each Oificer and/or Diractor (Florida nonprotit corporalions must list at isast 3 directors)

Namo of Officers Straet Address of Each
Title(s) and/or Directors Cliicer and/or Director City / Stato / Zip
i 2 {Do NOT Uss Post Office Box Numbers) 4

D SUTIVAN, JERRY T~ TOZWUNIVERSITY-AVE —OANESVRETE

Country

Sullivan, Jerry T. 140 NW 6th Street Gainesvillie, FL 32601

=

01/08/37--01017—015
¥uik370, 00 w378 00

8. Namo and Adtress of Current Registered Agent 9. Name and Address of New Reglstered Agent
Noame

Sullivan, Jerry T.
Streel Address (P.Q. Box Number i3 Not Accoplabls)

140 NW 6th Street
Sulto, Apt. #, Ele.

o Gainesville

10. 1. baing appointed the registared agant of the above named corporalion, am familiar with nd accopt tho obligations of Section 607.0505, F.5.

Loty ot

Signaturo of < - N A
Rggistemdhgunl s a '_,,SLA-E.Q—L“" - . ML bate _12/20/96
REGISTERED AGENT MUST SIG|

. V—
11. Does this corporation pay any intangible tax to the {Seo ather sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ X No [ on Intangibio tax.

12 I ceruty thol | am an olficer er director or tho roceiver or trusion empowered to oxocuto this application aa provided for in chapter GOV or 817, F.S. | turther corilly that whon filing
this resnslalemont application, tha reason for dissolution has boen eliminated, Ihe corporate namo satislics tho requiramants of soction 807.0401 or §17.0401, .S, that nli fees
owed by Ihe corporation havo boen paid and the names of Individuals listad on this form do not qualify for an exomption under soction 116.07(3){l), F.S. The Infermation Indlealed
ori this application 1s tnio and accurato, nnd my signaturo shall have the sama legal oflect as il made undar oath.

E§Mu——~ 3 t2zolq, (3s2)317-3250

SIGNATURE:

L - -
J OR PRINTED NAME OF SIGNING OFFIGER OR DIRECIOR Dala Doytims Fliona #

Q00TI2. AR

MTEXITT hgetdy 'y TS -_



