n( \
{ﬂ't ig FLORIDA DEPARTMENT OF STATE
CORPORATION f ;;, Katherine Harris
REINSTATEMENT B Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

“RT

DOCUMENT # Pooooo 1077 042
JONES CON‘-J"U-U,IM GM\OMN JNe .

2. Pnnclpal Office Address

%07 PAlmes

Kead

3. Mailing Office Address

€01 PAluek ’IZDad

Suite, Apl. #, &fc.

Suite, Apt. #, etc.

}\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02APR 5 AH 9: 47

SECRETARY (& STATE
TALLARASSEE. FLOTRIB:A

BEmSTATE Eiiel o/-02

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

11-1Y4 - 2000

City & State .
= FEI Number Applied For
I)D [} FL- LAkELA*) Q,. Sq - 3(93, q ' 8 Not Applicable

Zip . Country Zip Country 6

33K 'Po\ K 2 201 Vol " CERTIFICATE OF STATUS DESIRED [] SBE: a’“g:,'::;’,g::e’:gf;fj‘t‘s':’“

7. Name and Address of Current Registered Agent
Name —
R.L. JoNEX

Street Address (P.O. Box Number is Not A

ptable)

€049 Palnmecie OOO005SS2EEg494—T
Suite, Apt. #, Etc. =R 25— =g 2
FERRT00. 00 ##wra0q. 00
City State Zip Code
LadceLano 33R01

REGISTERED AGENT MUST SIGN

8. |, being appeinted !h\e? a%ane named corperation, am familiar with and aocépt the obligations of section §07.0505 or 617.05063, F.S.

Signature ot / '

Registered Agent X Date 4 2 ' D2,
L4 | "4 V/ ‘ l

Narne of

Tittes Officers and/or Directors

8. Nares and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rust list at lsast 3 directors)

Strest Address of Each
Officer and/or Diractor

ity / State / Zip

P57 KoL Tons

<09 Pdmex, Roud

Lekaaso, Fr 3388 |

V¥ Poblbe Tones

505 S Pace Track Rood

lawpa AL 3335

on this application is true and accurate, an

10. i cortify that | 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 reason 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 saction 119.07{3){i}, F.S. The information indicated

y signature shall have the same legal effect as if made under oath.

ﬂ)nw.f. / \—3—0-0 £s

4] Sfoz CS’B] 47&;5&319

SIGNATURE: )Q‘fé/

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayﬂme Phone ¥

e lJ/n 1’4! o




