PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEFARTMENT CF STATE ]
Secretary of State ' 05 FEB 10 PH 2 55

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Ns/2s7
1. Corporation Name Wl. ” ‘e Jac,KSln Y’“% 'E‘"Idﬂd"ﬂ”’l I'IC.

2. Piincipal Office Address ) 3. Mailing Office Address O O ' DS

5328 N W 72ad Sheed P-0 Bex 12443 qﬁ{{ 5o

Suite, Apt. #, atc. . Suite, Ap. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida ?/30/f =

City & State City & State
. ) 5. FE! Number Applied For
Zip Couniry Zip Country P
32453 us y PR Us CERTIFICATE OF STATUS DESIRED (1 ’85‘3 Sditiona) Fee required

7. Name and Address of Current Registered Agent

"™ Willie  Jacksn

Streat Address (P.O. Brx Number is Not Accectable)

328 W 72nd Street

Suite, Apt. #, Etc.
City . . State | “ip Cods
Gaines wll< FL| 32653
8. ), being appointed he registered agent g abova named corpuration, am familiar will’; and accept the abligations of section 607.0505 or 617.0504, F.5.
Signature of \Ar M "
Registered Agent Date £ ! ie _/ r

Y] REGISTERED AGENT MUST SIGN

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

Name of *  Street Address of Each " N
Tiles Officers and/or Directors . Officer and/or Director City / State / Zip

P Wl‘“a'c. Jackson $323NW  72nd Sireef Gameé.a//c ¥ 3265°%

10. | certify that | am an officer or director or the receiver or trusiee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appilication, 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application is true and accuratp, apd gy signature shall have the same legal effect as if made under cath.

SIGNATURE: ) S l°/ I (;;z,) 26 -45Y3

SIGNATURE AND TYPE PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date Daylime Phona #

CR2E081 (01/05)



witie BTamn (ot Fowdabion
T2

Place waive  atl ’Pemﬁt\i Heey,  broomce - AL wob  Yeceive

s Ao conew  fnuet TepA L 5000



