Secretary of State -
REINSTATEMENT
DIVISION OF CORPORATIONS 06 JAH 20 G:I 3| 6
DOCUMENT # N95000005567 ‘)L']" ’ ot
1. Corporation Nama 'HL : Il” o TLeDA
West Jackson County Development Authority, Inc. ‘
WE?DHHBH“QHBS
A2AE--01020-~008 %G1, 0%
WOl ~ 11149
2. Principal Office Address 3. Maiting Office Address
2864 Madison Street 2864 Madison Street RE ﬁ\\ggﬁfmﬁg&w )%E : { __( j
Suite, Apt. #. stc. Suite, Apt. #, etc. e et
e oo o 11/16/1995
City & State City & State
" : « FEI Number Applied For
Marianna, FL Marianna, FL 593440108 v
Zip Country Zip Country 5. $8.75
32448 us 32448 us CERTIFICATE OF STATUS DESIRED [

a0

7. Name and Address of Current Rogistered Agent
e
Glass, Howard J.
P.O Box Numb Not Accegpiable} 'i—l I_l '_J I___' o lj l:'-__: j.i__g
2864 MadiSoR Stiee 0203/ 06-— 0 -0 o7
Suite, Apl. #, Etc.
i ' . State in Cpd,

Marianna FL | 32448
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Rleggni:t:::doAgem < . J Date December 21 ! 2005

EGISTERED AG UST SIGN —

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corperations must list at least 3 directors)

! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PDST | Howard J. Glass 2864 Madison Street Marianna, FL 32448

D Willie Spires 2864 Madison Street Marianna, FL 32448

Paul Dudley 2864 Madison Street Marianna, FL 32448

D
D Chuck Lockey 2864 Madison Street Marianna, FL 32448
D Milton Pittman 2864 Madison Street |Marianna, FL 32448

10. | certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %‘ﬂ/ﬂeﬂ”@ Howard J. Glass 12/21/2005 850-482-9633

SIGNATURE PED OR PRINTED NAME OF SIGMING QOFFICER OR DIRECTOR Date Daytime Phone #




