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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000052435

1. Corporation Name

JCR BERSON, INC.

F

W
3. Mailing Office Address L \)\

9633-2 Old St. Augustine Rd.

2. Principal Office Address

9633-2 Old St. Augustine Rd.

Suite, Apt. #, etc.

Suite, Apt, #, elc.

oL05

4, Date Incorporated or Qualified

To Do Business in Florida 5131 l2000
City & State City & State 5
. . . . » FEI Number Applied For

Jacksonville, Florida Jacksonville, Florida 593649492 Ry v—

Zip Country Zip Country 6 S”B 15 Additionas F : red
. . ition; ee require
32257-6037 | USA 32257-6037 | USA CERTIFCATE 0 STATUS DESIRED L AT
7. Name and Address of Current Registered Agent
Nama .
Barry H. Wise

Street Address (P.O. Box Number is Not Acceptable)

9663-2 Old St. Augustine Road

Suite, Apt. #, Etc.

City .
Jacksonville

State

FL

Zip Code

32257

8. |, being appointed the registered agent of the above pamed corporg

Signature of
Registerad Agant

AN A

REGISTERED AGENT MUST SIGN

.A ‘A‘_n

am familiar with and accept the obligations of section 607.0505 or §17.0603, F.5.

e 2] 13]3

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

CR2E081 (10/02)

Tites Offcers andror Diectors Oftcer andro Drecor iy state /Zp
P/O Barry H. Wise 9663-2 OId St. Augustine Road Jacksonville, FL 32257
T Bobby W. Fleetwood 9663—§:bld St. Augustine Road Jacksonville, FL 32257
S Troy Lance Anderson 9663-2 Old St. Augustine Road Jacksonville, FL 32257
A% Judith H. Wise 9663-2 Old St. Augustine Road Jacksonville, FL 32257
Dopo2088s150

10, | certify that 1 am an officer or director or the receiver or trustee empowered 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 salisfies the requirements of section 607.0401 or §17.0401, F.5., that ali 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 legal effect as if made under oath.

. (ASAAL Barry H. Wise

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

{plin]e (904)477-8902
Dath 1

Craytime Phone #




JCR BERSON, INC.

9633-2 014 St. Augustine Road
Jacksonville, Florida 38257

(904)268-0202

June 12, 2603

Department cof State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Re: JCR Berson, Inc.
Corporate Reinstatement

Dear Sir or Madam:

On October 24, 2002, the above corporation was administratively
dissolved for not filing a corporate annual report. 2As president of
JCR Berson, Inc., I submit herewith through Corporation Service Company
(“CSC”) our Reinstatement Form and check from CSC representing filing
fees for 2003. I respectfully request that the $6OO 00 Reinstatement
Fee be waived for the following reasons:

1) In November of 2001 the stock o¢f JCR Berscn, Inc. was
purchased from the prior owners;

2) The mailing address on the corporate annual report was the
P.0O. Box Number used by the prior stockholders;

3) The annual corpcrate report for 2002 was not forwarded to me
from the prior stockholders.

Since the annual report was not received by me from the prior
stockholders it would be greatly appreciated if you would consider
walving the $600.00 reinstatement fee. If you have any gquestions
regarding the above, please feel free to contact me at the above
number, or the corporation’s attorney, William B. McMenamy, of Donahco,
Ball & McMenamy, at 904-354-8080C.

Very truly ours,

y H. Wise, President
Enclosures
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CSC
<

CORPORATION BERVICE COMPANY™

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

072100000032

REFERENCE 80523A
AUTHORIZATION

COST LIMIT

June 16, 2003
11:03 AM
132824-005

80523A

CUSTOMER: William B. Mcmenamy, Esg
Donahoo Ball & Mcmenamy, P.a.
2925 BRarnett Center
50 North Laura Street
Jacksonville, FL 32202

NAME :

DOMESTIC FILINGS

JCR BERSON, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward, Ext. 1135

EXAMINER'S INITIALS

3%



