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FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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REINSTATEMENT
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Titles Officars a:g:'gl?Direciurs Oi[r?:er andr?:rs girecalgr City / State / Zip
Ste-| John D.JACKSON Sr .
: - . Lak
ward 9 Tangelo Dr. nake Hamlltog, EL.
1: Us-|Wwalter Roberson 1009 Church St. Lake Hamilton,
FEE === = ——pr—33851— - S
Dorothy M. Mincey 509 Pearl St. Lake Hamilton
SEC. b b 22981
L 1T & T AT I
TEW
~| Darleen Hayes 9 Tangelo Dr. LAKE Hamilton,
SITI!;E:“ Jessie Jackson .. "9 Tangelo Dr. Lake HAMILTON%\“J\

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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40. | centify that | am an ufﬁcer' or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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