APPLICATION

REINSTATEMENT

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  ns1251

1. Corporation Name

WILLIE B, JACKSON YOUTH FOUNDATION, INC.
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3395 -Lreen-Street
Jeeknonvdd e~ FE-32205
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2. New Principal Ofice Address. If Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualited
7280 W, Palmetto Park Rd, ToDoBusinessinFlorida 4 1) 116792
Suite, Apt. #, atc. Surle, Apt. #, elc,
. 108 5. FEI Number N | Applied For
ity & State City & State Not Applicable
Boca Raton,FIL. 33433 [}
kZs Counlry Zp Country CERTIFICATE OF STATUS DESIRED [
33433 USA
7. Names and Street Addresses of Each QHicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor Chity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P/s/ 7280 W. Palmetto Park Rd Boca Raton, Florida
T/D Willie B. Jackson, Jr. [Suite #106 e 33433
P 7280 W. Palmetto Park Rd Boca Raton, Florida
D Willie B, Jackson, 5r. Suite #106 33433
. 7280 W, Palmetto Park Rd Boca Raton, Florida
D Delphine Jackson cuite 4106 LY EE
HO002096 e P
~(e/25/37--01083—019
wpke4 90, 00 sxkd30. 00
B, Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Wwillie B.-Jackeon Gary Scharf

3355~ Green—-Streut
FJackeormvidte ;- FL-32205-

Street Address (P.O. Box Number is Not Acceptable)
7280 W. Palmetto Park Road

Suite, Apl. #, Etc.

$106
City Stale | Zip Code
Boca Raton 33433
10. i. being appointed ﬂslered agent of the above namedg corporation, am familiar with and accept the ebligations of Section 607.0505, F.5.
e A L / o 117197
ry § ch%ﬁ%'?fﬁm AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E (00 o nangibe sy o

CROEQ4D (12/95)

12, | do
Iaasélhe ivision of Corporations lrom any liabilty 4f non-compliance with Section 118.07(3){k) in the evant thal the information su
cerlity that | am an oHicer or dirgclor or the recepfer W frustee empowared to execute this application as provided for In chapler

this reinstatemnant application the reason for disgolu minated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that all

ereby cerlify that the information supplied with this filing is voluntarily furnished end does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 re-

yon has been

lied is deemed exempt from public access.
or 617, F.5. | further certify that when filin

fees owed by the corporalion bayeg been paid. Fhe fhiormafion indfcated on this application Is Irue and accurate, and my signature shall have the same legal effect as if made

under oath.
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