PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION EIE T FLORIDA DEPARTMENT OF STATE
EOR : Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ? % Em E D

D e T # nes000001448 | | gB0EC 10 AMIC: 5
THE JONES HIGH SCHOOL FOUNDATION, INC ' T Ja— Ao 'y

A - i RETARY OF STAIE

TEE!%#HASSEE, FLORIDA

W97-23384 o o
Prinsipal Place of Business T Mailing Address N ’-‘:!UDUE’E:.' Pl A S S S '_!3
JONES HIGH SCHOOL 2500 Lauderdale Ct. _1.‘#'{1.4';’ 93:;‘31 10503
CLASS OF 1963 Orlando, FL 32805 RERdRl. 25 dEak4B]. 25

c/o Henry Adams

REINSTAT]

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified
To Do Business in Florida
Suie, ApL B, okc. X Suite, Apt. F, etc. March 31, 1993
5. FEE Number . Applied For
City & State i City & State T ’ X | not Applicable
- & Bt P T
Zi Count Zi Countl ' ) $8.75 Additional Fee required
° & P O ge CERTIFICATE oF sTATUS DESIFED K] [PARpSwe b e boms
7. Names and Stree! Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers ] Street Address of Each
Title(s) and/gr Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT l_Js_e P_o,sL_Office Box Numbers) 4
D Louigse E. Dinkins 4023 Shellman Street Orlando, FL 32811
D Janice R. Choice 2515 Caribbean Court Orlando, FL 32805
D Julius L. Williams 5946 Windhover Brive | orlando, FL 32819
) Jonnie H. Harper 3045 Knightsbridge Road Orlando, FL 32818
D Robert L. Grigley 5018 Shoshone Street Orlando, FL 32819 N
8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agen\ { } /
Name ~
14 L. Wilid Henry Adams } N~
e §u4 g_u; . C‘Ih 1]a)m§ Street Address (P.0). Box Number is Not Acceptable)
", 2 indhover Urive 2500 Lazuderdale Court Orlando, FL 32805
Orlando, FL 3281% ) Suite, Apt. f, Elc, ' i
]
Clty State | Zip Code _ .
Orlando FL 32805

10. 1, being appainted the registered ageni of the above named corporafion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of . - - . / /
Registered Agent __/; % : Date / 2‘ é / %

] T REGISTERED AGENT MUST SIGN .

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes[ 1 NoEl on Intangible tax.

12, | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when liling
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do not qualify for am exemption under saction 112.07(3)(i), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. |

Rvr/s6 £ .ﬂm/k’)z/é’—;émaaé%m 14?,/9'#.7«(%7)6?-2“44_%

ING OFFICER OR DIRECTOR Daytime Prone #

. A"

NATURE AND

5

SIGNATUR

CR3ED4D {1/98)



