PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'|CAT|ON oF 1 ’"u FLORIDA DEPAF_TTMENT OF STATE
. FOR ? Sandra B. Martham
j LY

‘ o -
REINSTATEMENT B e s FILED

DOCUMENT # N&b 00000 \3"\% o8 JUL 10 PH 2:21

1. Corporation Name

SECRETARY OF STATE

JACKSONVILLE JUNIOR TENNIS ACADEMY, INC. TALLAHASSEE. FLORIDA
| Principal Place of Business " “Mailing Address

I above addrosses are incorrect in any way, line through incorrecl information and enter correclion below. RE|NSTATEMENT

2. New Principal Oflice Addrass, I Applicable 3. New Mailing Office Address, 1§ Applicable 4. Date Incorporated or Qualified
3520 Ola Street To Do Business in Florida
Suite, Apl. #, otc. ) T Suile, Apl. #, elc L 9a11e86 .
o 5. FEI Number Applled Eor
Cuty & State City & State _ ‘
i(SOI’lVi lle, 59-3375730 . Naot Applicable
2ip Country - TEp T Country 6. $8.75 Additional Fec required
| 32205 J USA J CERTIFICATE OF STATUS DESIRED [] |ASYNERair i
7. Names and S'treet Addresscs of Fac;n thcer and/or Direclor {Florida nonprofit corporations mus! list al least 3 directors) B
Name of Officers Streel Address of Each ]
Titie(s} and/or Directors Oflicer and/er Director City / State / Zip
1 R o o ~ . 3 {Do NOT Use Post Qilice Box Numbers) 4
Pres./
Direc. Robert C. Johnson L 3520 Ola Street Jacksonville, FL 32205
Direc.| Earl S, Poitevent, III 4575 St. Johns Avenue, #3 Jacksonville, FL. 32210
Direc. Malachi Haughton, III 3579 Herschel Street Jacksonville, FL 32205
Direc. Robert F. 'I‘rav1s P Jr. 4144 Herschel Street Jacksonville, FL, 32210
BI0D0Z589853-——g
R SR -07/15/38--01068--003
wERECIT. 50 keSS0
B. Nﬂw and Address of Curr;;;t‘R;glslered Agent 9. Name and Address of New Reglstered Agen!(/ T
Name -

Robert C. Johnson Sirest Address {P.O. Box Number is Not Acceptable)
3520 Ola Street
Jacdksonville, FL 32205

R
]
CRZEQA( (1/98)

Suite, Apt. 4, Etc.

Gily SFtaI!j Zip Code
10. |, being appointed the gegis e named gorporation, am familiar with and accepi the obligations of Section 607.0505, F.S.
Signature of 6/01/98
Repistered Agent | [ Date © / /9
Robe t C Johi !STERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year {See other side for informalion
Intangible Personal Property tax due June 30. YesC1 nNol[E on intangibie tax.)

12. | centify that | am an oftcer or director or the receiver or trustee empowsred to execute this applicalion as provided for in chapter 607 or 617, F.S. [ furlher certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not gualdy for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurale, and my signature Il have 1 ame legal effecl as if made under oath,

__6/01/98 (904) 389-1476

SIGNATURE AND TYPED OR PRINTE E OF S/GNING OFFICER OR DIRECTOR S " bate Daytime Phone #

Robert C. Johnson

SIGNATURE:




