PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
W FOR - Katherine Harris, R
REINSTATEMENT Secretary oristate
e DIVISION OF CORPORATIONS

DOCUMENT# L70175 FILED
1. Gorporation Name 0, APR -l’ PH l: 05

JACKSON FAMILY HOMES, INC. SEERETARYIORS:
| | TAEUAHASSEE oy

Principal Place of Business Mailing Address .
SANTA ROSA BCH SANTA ROSA BCH
SEA BREEZE FL 32459 SEA BREEZE FL 32459

s s . | REINSTATEMENT N

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified sP
To Do Business in Florida 990
~Siita, Apt. %, eic. - Suite, ApL. #, elc. 05/01/1 '
5. FEI Number Applied For
City & State City & Stata 53-3011800 Not Applicable | .
6 L I EEEEEEESSSSES ] .
; i ) 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o 2 Cortiftonte of Stanrn.

7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ASKS SN HIEDA-B ————— 100-0E-WATER-JBAIL
ST WADE, JACKSON M 100 QUIET WATER TRAIL | SANTA ROSA BEACH FI. 32459

Y Wﬁc‘e Jacksw M. . 100 t?uf-el' Watee Toa ! Qarﬂ‘qu)s« Beach Fl, 2299

o -3 955491425‘:‘—“—':'
b | —04717/01--01108--012
s e e300, 00 w300, 00 .
8. Name and Address of Current Reglslered Agant 9. Name and Address of New Registerad Agent
- e - - - Name: - 5
]
JACKSON M. WADE Street Address (P.O. Box Number is Not Acceptabls) g
100 QUIET WATER TRAIL 9
SANTA ROSA BCH FL 32459 Suite, Apt. #, Elc. S
City State | Zip Code
FL

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
* E n“:ﬂ

LN ETZ i REQUIRED /- 31-207

Registered Agent / ‘ Az faaldf 7 Date -27 /

' GIS ERED AGENT MUST SIGN

11, | certify 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 certify that when filing
this ray)sta!ament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.3., that all fees
owed Dy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appfication is trus and accurate, and my signature shal! have the sama legal effect as if made under oath.

200l (F50)231-293%

Daytime Phone #

SIGNATURE:

-t



