PLEASE BEAP-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLJSATION FLRIDA DEPARTMENT OF STATE
* FOR } Glenda E. Hood
a Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # N95000005567 030CT 31 PIti2: 39

1. Corporation Name

WEST JACKSON COUNTY DEVELOPMENT AUTHORITY, INC. | 741 1 AHASSEE, FLORIDA

Principal Place of Busingss Mailing Address
S RV
MARIANNA FL 32446 MARIANNA FL 32446

1oo0s429 7 el

5 1 «3_‘_»- " "1_.__‘ | o ‘:l!':
If above addresses are incorrect in any way, line through incorrect information and enter cortection below. 1 i:lc o I .-’Q‘J i 1 UG r L 1 1 *;Hﬂ o Lot
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1“4]1995
Sulte, Apt. #, etc. Suite, Apt. #, atc.
. - . R . 5. FEI Number Applied For
City & State City & State ' 59-3440108 - Not Applicable
i 6. $8.75 Additional Fee requi
i 3 quired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ [assmsebniiid

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

e | prii o 3 Retosidhird 4 Gy St 12
PDST |TYOS TED —_ 2864 MADISON ST. MARIANNA FL 32448
Howaed <O GLASS
D SPIRES, WILLIE 2864 MADISON STREET MARIANNA FL 32446
D LOCKEY, CHUCK 2864 MADISON STREET MARIANNA FL 32448
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. QR . L
I IbE’ FED Hm q' GL&SS Strec!t-.\AEi)dr\eg{P.g—I%x Nugef is N%\ocf;tgé
2884 MADISON STREET - W DISON STREET
MARIANNA FL 32446 Suite, Apt. #, Etc.
City State | Zip Code
OO0RY B A FL | 33448

10. 1, t;eing 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 Pl - oo 10|31 03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or.the receiver or trustee empowared to execute this application as provided for in chapter 607 or 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 617.0401, F.5,, 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
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

SIGNATURE: _ 57 § w!&!(ﬁ §50-48 9,33

SIGNATURE AND TYPED O ¥ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



=

—r

BOARD of COUNTY COMMISSIONERS

(850) 482.9633 Administration Luilding

T 4829643 2864 Wedison Shreet
SC 789.0633 Wervianna, Hwide 324484021

21 October 2003

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

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Dear Sir/Madam:

This letter is to confirm that the West Jackson County Development Authority, Inc. did
not receive the first or second notice of the annual reports/uniform business reports.
Please accept this letter, along with the completed application for reinstatement of our
corporation.

Your consideration is greatly appreciated.

Sincerely,

Sy

waard J. Glass

Director
Cormmissioners
Willie E. Spires Howard J. Glass Chuck Lockey Paul Dudley I. Milton Pittman
Thictriet — 1 Tictrnt 7 Thoatbrend T ™ e 2 A Y~ L e -



