i !"lc’
""Appuc ATION <%, FLORIDA DEPARTMENT OF STATE
FOR ey, Jim Smith
L Secretary of State
REINSTATEMEN gty DIVISION OF CORPORATIONS

DOCUMENT # N95000005567

1. Corporation Name

WEST JACKSON COUNTY DEVELOPMENT AUTHORITY, INC,

Principal Place of Business

2664 MADISON STREET

Mailing Address

2864 MADISON STREET

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L1713/ 1 04 T #461. 25

MARIANNA FL 32046

It above addresses arg incofrect in any way, line through incorrect information and enter correction below.

MARIANNA FL 32446

L

MRV

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

Suite, Apt. #,

etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

11/14/1995

City & Stae

City & State

5, FEI Number

Applied For
Not Applicable

59-3440108

B.

Zip

_—

Country

Zip Country

— —

GERTIFICATE OF STATUS DESIRED.[]. . a Ce dte o

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

Titla(s)
1

MName of Officers

2 andfor Directors

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

PDST

TYUS, TED

2864 MADISON ST.

MARIANNA FL 32448

D

SPIRES, WILLIE

2864 MADISON STREET

MARIANNA FL 32446

LOCKEY, CHUCK

2664 MADISON STREET

MARIANNA FL 32446

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name

TYUS, TED

Street Address (P.0O. Box Number is Not Accaptable)

2664 MADISON STREET
" MARIANNA FL 32446

t -Suite, Apt. #-Etc.

CR2EQ40 (/02)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

T NLIRE BEQUIRED

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

oo s\ Lok O3-

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement 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
owed by the corporation have been paid and the names af individuals fistad on this form do not qualify for an exemption under section 119. 07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: SIANAT ?LZIF

D NAME OF SIGNING OFFICER OR DIRECTOR

EQUIRED

N Oova 4D-4(3-94,33

SIGNATUHE AND TYPED OR PRI

Date Daytime Phiong #




West Jackson County Development Authority, Inc.
2864 Madison Street
Marianna, Florida 32448

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

" Dear Sir/Madam:

This letter is to confirm that the West Jackson County Development Authority, Inc. did

i not receive the first or second notice of the annual reports/uniform business reports.

.- . Please accept this letter alono with +he co*rple*ed apphcauun for reinstatement of our
—— 7—‘corporat10n‘*' B e

—— - e T o T

Your consideration is greatly appreciated.
Sincerely,

Ted Tyus

Director




