PLEASE READ ALL INSTRU_CTIONS BEFORE COMPLETINGAWUS ﬁ@i’BM

7. Names and Sirest Addresses of Each Oflicer andfor Direclor (Fiorida nonprofit corporations must list at least 3 direciors)

§

::. APPL'CATION s ‘ > FLORIDA DEPARTMENT OF §TATa )

i FOR é /? '- 0‘1& P Sandra B. Mortham 2 iU 1

’ L Secretary of State

5 REINSTATEMENT A DIVISION OF CORPORATIONS 97 Dc‘[ 29 P{H ‘01 22

' | DOCUMENT # NG5 0000055 & F OF ST

5: 1. Corforation Name SECREEASRSEE OH\DA

’ West Jackson County Development Authority, Inc.
;l Principal Place of Business N B . - -
; SO0N002329242 6
/ Marianna, FL 2864 Madison Street ~10/24/97--01090--008
! Marianna, FL 32446 MrEnZH T 50 ee23T, 50
? If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

i 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I{ Applicable 4. Date Incorporated or Qualified

N;)A ' To Do Business in Florida 11/14/95

8 Sulta, Apt. 4, sic. Suite, Apl. #, etc. T
i - umber Apptied For
Clty & State ] Cily & State 5953440108 Not Applicable
: 7 8, dditiona Jir
. Zp Country zip Country CERTIFIGATE OF STATUS DESIRED [] R  Contitente of Siana”

2 ' Neme of Oticers Street Address of Each
£ Title{s} and/or Directors Olficer and/or Director City / State / Zip
* bt ? 3 {Do NOT Use Posi Office Box Numbers) 4
Pros' (D) Chanley Carter 2864 Madison Street Marianna, FL 32446
L b
?ﬁr V.P. Chanley Carter 2864 Madison Street Marianna, FL. 32446
ff :
=i %szé Chanley Carter 2864 Madison Street Marianna, FL 3 2446
D Willie Spires 2864 Madison Street Marianna, FL 32446
I D Chuck Lockey 2864 Madison Street Marianna, FL 32446
i 8. Kame and Address of Current Reglstered Agent 9. Name &nd Address of New Reglslerm
i Name
N/A A. /L[ﬂ»ta-'
Chanley W. Carter Sirest Address (P.O. Box Number is Not Acceptable} ([)/92} /g
2864 Madison Street ‘

CReEtoA 296

Marianna, FL 32446 Sulte. Apt.#. Ete

. City State | Zip Code

. |, being appointed the registe f the above named garporatiog, am familiar with and accepl the obligations of Section 807.0505, F.S.

7

ture of .—-q’-]

% Regktered Agont __\er W Ags Date JOlti, S
& REGISTERED AGENT MUST SIGN

[

i | 11. Does this corporation pay any intangible tax to the |ﬁ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intengible fax.)

; 12. | centify that | am an officer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther cerlily that when filing
this reinstalement 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
i owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
i on this applicalion is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats " Dayiime Fhone #

§
i | SIGNATURE:




