CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32881

1. Corporation Name

Down Syndrome Association of Jacksonville, Inc.

2. Princlpal Office Address - No P.O. Box #
1050 North Davis Street

3. Malling Office Address
1050 North Davis Street

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.
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7. Name and Address of Current Registered Agent
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circumstances which the entity did not receive
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9. Names and SUJQ! Adgrésses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Tites Officers rggg}%ro {)lrectots %ﬁ?:;ff:é?gf IZ';.I'rgc?ttc:;r1 Clty/ State / Zip
D Debra L. Revels 11401 Simmons Road Jacksonville, FL 32218
P Jeff Leach 2575 Scott Mill Drive South Jacksonville, FL 32223
C Greg Watts 9745 Touchton Road, Unit # 3005 Jacksonville, FL 32246
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10, | certify that | am an officar or director or the receiver or trustes empowerad lo exacute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been etiminated, the corporate name salisfies the requirements of saction 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 contained in Chaptar 119, F.S. The information Indicated
on this application Is true and accurats, and my signature shall have the same fegal effect as if made under oath.
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Debra L. Revels
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