PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION .
REINSTATEMENT Secretary of State 03NOV 19 AH 8: 2L
DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLA}-JA SSEE FLORIDA

DOCUMENT # L 320(8

1. Corporation Name

BraNKOL ENTERPRISES INC.

REINST? ™ *"ENT o>

3. Maiiing Offico Addrass
S —

Rost Orpice BoxX 26042

2, Principal Office Address

110918 R.easaur Onk R So.

Suite, Apt. #, etc. N Suite, Apt. #, efc,
e /A S N/A 4 ?%;ngzz:mg;ﬁﬁmulzollgeg ]
JACKSO NVILLE , = SONVILLE, FL. 5. FEl;mbar ::,L.:: ::;rb,e |
1%22 26 Ej”“'“;"m ,‘;;zz 26 J:r:;‘p Sm_s - CERTIFICATE OF STATUS DESRED 5
7. Name and Address of Current Registersd Agent
I - _oooozasszvanl
P ASE T BE—ee T 5EL 7

Street Addrass (P.O. Box Number is Not Acceptable)

SANT QAK ROAD Seurtt
N/4 .

Suite, Apt. #, Etc.
State Zip Code

City . ’
Jag FL 3255 |

8. |, being appointed the ragnstemd agent of the above named corporation, am familiar with and accept the obiagstlons of sectuon 607 0505 ot 617 0503 F8. 'y q

Signature of » v
Raggisfered Agent Dah Il // 4 / 03 T \"'
. GISTERED AGENT MUST SIGN _’__ S PO T o I NCL B Roe!

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must fist at ieast 3 directors)

-.tl

CRZEDE1 {10/02)

Titles Name of 1 Stroot Address of Each City / State / Zip
Officers and/or Directors Officer and/or Director '
= : I 11091 8=] REASANT OAK JACKSONVILLB, FL;
P Kanpice J. Jacoms : % OAk R i B2220
@, GASANT OAK R A NVILLE, £,
VP |Grogia D.Jacoas o s?o;ru - RD 22226
CEO |WiLLiE B. JawrsS I 919 m._.:aw kP JAéKSONWL-LE. FL

10. | certify that I am an officer or director or tha recaiver or trustee empowared {o execute this application as providad for in chapter 607 or 817, F.S, ( further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listad on this form do not qualify for an exemption under sedtion 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % Ulr htie B.JAcogs IKM,L? 4-751-/984-

RINTED NAME OF SIGNING OFFtCER OR DIRECTOR Daytime Phonae #

77




