PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ’ F \ LE D
Secretary of State

DIVISION OF CORPORATIONS | 05 JMN =B A e 5

CORPORATION
REINSTATEMENT

_ (RO ST
DOCUMENT # @/ g ool / 77! SEOREI AR i

A l D
1. Corporation Name Tl H

JAX ASSET/DEBT MANAGEMENT, INC.

2. Principal Cffice Address 3. Maiting Office Address ﬁ “'E‘A‘EE E‘ﬁ @ﬁ-—p l‘f
93 Players Club Villas | 93 Players Club villas EINS i
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified 1 I
_ . To Do Business in Florida Jamiary 3 2001
City & State  ~ o ’ City & State d - l
Ponte Vedra Beach, FL Ponte Vedra Beach, FL s N o 3697106 :’:fp‘:’gm
i C
32082 Country Z§208 2 . ou.mry . 6. $8.75 additional Fee required
USA . - U SA; - CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Hame James C. McCormick

93 Players Club Villas

Street Address (P.0, Box Number is Not Acceptable)

Suite, Apt. #, ElC. \

City State Zip Code

Ponte Vedra Beach FL 32082

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 637.0505 or 817.0503, F.S.

" c ) —
Sorawrect Amw C%) Sl L |, ot 4, 200

REGISTERED AGENT MUST SIGN "

9. Names and Sireet Addresses of Each Officer andior Director (Fiorida nonprefit corporations must list at least 3 diractors)

. { E Lot . .
Ties Officers g:g:'gf :Jirec!ors ?)‘frl?:;rA::J?gf Ec)’irestir: SRR City / Slate / Zip
Dir. ] - Two
Pres. Garry A. Nelson- 109 Brilliant Avenue Pittsburgh, PA 15215
Sec.
Treas)
SO0
1. ’D A15--01014 5~

10. | certify that | am an officer or director or the receiver or trustee empowered to axacute 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.S., that all faes
owed by the corporation have bean paid and the names of individuals listed on this form do not quality 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.

GA A. NEL?
smmwn& ~7- /L— 2o Doc o diz-417 2998

TGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\CT

CR2E081 (01/04)



