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S A FLORIDA DEPARTMENT OF STATE o
APPII:ICC)QTI ON Katherine Harris FILED
Secretary of State 0o
RE|NSTATEMENT DIVISION OF CORPORATIONS JAN —3 PH lf: ’ 7
DOCUMENT #  N20674 SEERETARY oF g
1. Corporation Name ‘FHLLAEASSEE f'Lg%}—gA
JACQUELINE ELVIRA HODGES JOHNSON FUND, INCORPOR
ATION
Principal Place of Business Mailing Address

2901 33714' STREET SOUTH 2901 39TH ST. SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-3732
i REINSTATEMENT

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. e e e 05“5/1987
5. FE! Number I lApphed For
City & State City & State 59-2817577 | Not Applicable
- o - : - - - - = 6.- e
cip Country Zip Country CERTIFICATE OF STATUS DESRED 1
7. Names and Strest Addresses of Each Officer and/or Director (Flodda ;15r;prof_l COI’DOT_B_UC_)I'I_S must list at feast 3 dlrect_o_r;)_mm - -
Name of Officers Street Address of Each B
: Title(s) 2 and/or Directors _ 3 : Officer and/or Director 4 City / State / Zip
c JOHNSON, GEORGIA M 2901 38TH STREET SOUTH ST. PETERSBURG FL
_RDT BAUKS, ELLA 7917 SINGING COURT PLACE TAMPA FL
DVC ROBINSON, ANNIE M 3595 29THAVE. SO. . $ST. PETERSBURG FL -
D HODGES, PAUL 3081 31ST AVE. SO. ST.PETERSBURG FL.
D DENDY, BETTY 2201 LAMPRILLA WAY SO. ST. PETERSBURG FL
8 Name and Address of Current Registered Agant ) B 9. Name and Address of New Registered Agen?ti S
T ’ Name
- WALKER, RICHARD ... = . rET T o= " Street Address {P.O. Box Number is Not Acceptabley ~~ -~ :
3597 ABINGTON AVENUE SOUTH IS T T D ot
ST. PETERSBURG FL 33711 Suite, Apt. #, Etc. T .._m_ f1" ) Trn'T__—m'ncF::_nnd i
) su»a J'Qk j3'"” i aug»;?‘:eﬁ 22
City '|%tate Zip Coda™

0. |, being appointed the registered agent af the above named corporation familiar with and accept the obligations of Section §07.0505, F.S. -

{ N r=
/ SN -OUIRED ~ Ci g
2egistered Agent : \‘ Date /a (Q 7 —~ —i

bl //REGISTERED AGENT MUST SIGN

A.J
1. | certify that lam an off icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
- owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The |nformahon indicated
* o this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[fbﬂi\)KQ /A/A7/Qﬂ_k(§ &Y - i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




