PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRON 2
FOR Katherine Hasrls Ju !\‘Er-s"f tb
Secretary of State Hu:é
REINSTATEMENT Ry 455 DIVISION OF CORPORATIONS

DOGUMENT # PO0000116123 OLOCTIS Py 125y
1. Corporation Name SECRETM‘{ . H
J & D CHARTERS, INC. ALLAASS e SATE
Principal Place of Business Mailing Address

it heboit iy 7
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
If above addresses are incorrect in any way, line through incorrect information and enter correction below. HEHNSFATEME ' :

“172. New Principal Office’ Address; If Applicable 3. New Mailing Office ’Address, If Applicable— = 4. Date Incorporated or Qualitied™ ~ S
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, stc. 12/ 20/ 20m
5. FEI Number Applied For
Ciy & State City & State 5 q 3 (oe N 7 Not Applicale
7 7 ' $8.75 Additional F ired
“e Country Zp Gountry CERTIFICATE OF STATUS DESIRED {1 AN Rp s

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

! Name of Officers Street Address of Each '
1T|1Ie(s) and/or Directors Officer and/or Director City / State / Zip
P/ D ‘Sohnn\i Boitle 504-5' TurHe Coeek BHe.-N jmoudl rey "-1—[ g
_ 3224
S | Doreddn Bottle 1045 Turt e Croek JRA ~TAcKSoNvI [ﬁé 2.42/:8

i s Yy Y TP

kTS0, 00 sEee750.00

8.-Name and Address of Current Registered Agent - - - 9. Name and Address of New Roglstered Agent
Name
BATTLE‘ JOHNNY A Streat Address (P.O. Box Number is Not Acceptable)
1045 TURTLE CREEK DR. N.
JACKSONVILLE FL 32218 Sults, Apt. , Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

I e /O / /z_../ol

L ) . I REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or darector or the recaiver or 1rustee empowered 1o execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 lniormatlon mdlcaied
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

T okang ALattle  rofrafpr Gol 1514

CR2E040 (8/01)

IGNATLRE AND TvbED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Date Daytime Phone # -




