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CORPORATION 3%
REINSTATEMENT ({3 Secretary of State
e DIVISION OF CORPORATIONS

N\ FLORIDA DEPARTMEAT OF STATE

DOCUMENT # P00000020840

1. Corporation Naine
JOYNER HOLDINGS,INC

410 RIVERVIEW LANE

2. Principal Office Address
410 RIVERVIEW LANE

3. Mailing Cffice Address

Suite, Apts#;etc

Suite, Apt. #, etc,
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SECRETARY DF STATE
DIVISIOHN OF CORPORATIONS
05JAN 10 PH 2: 21
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4. Dale Incorporated or Qualified
To Do Business in Florida (32/29/2000

¢
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_Ci!y & State City & State !
J— 'MELEOURNE, FLORIDA ™ = = e e - =]~ Be- FEI-Number —— o ——|-= | Applied For—f == =
- 59-3740684 Not Applicable
Zip Country Zip Country 6. N ]
32051 BREVARD CERTIFICATE OF STATUS DESIRED (] SB"E Jodiiana res teduired
7+ Name and Address of Current Regiatered Agent
Name
BONNIE CHILDERS
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8. |, being appointed the regisfered ggent of the above na) orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
si i é é ‘ ’ 2
Hlag;i::::dDAgem L Qﬁ//&‘—ﬂ Dato_10/05/04 ]
4 REGISTERED AGENT MUST SIGN - (&
9, Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ':23}3:’ iDire(:tc:rs girl?ce(;rAadrﬁ?grs gifrsgg? City / State / Zip
D WILLIAM L. JOYNER 410 RIVERVIEW LANE : MELBOURNE, FL 32951
D WILLIAM J. JOYNER 410 RIVERVIEW LANE MELBOURNE, FL 32951
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10. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided far in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiraments of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporatian have bean paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

have the same legal effact as if made under oath.

Iy3-397/

GMATORE AND TY

on this applicatfon is true and accurate, W
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