.o

fy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 07 APR -4 PH L: [8

DIVISION OF CORPORATIONS L

CORPORATION
REINSTATEMENT

i );-4,|

E URIDA

i
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st

DOCUMENT # P01000052029

1. Corporation Name

JCR Investments of Jacksonville Corp.

2. Principal Office Address - No P.O. Box # 3. Matling Office Address R :’ lnT QTEM EMT o 3 0
4230 Glen Devon Dr. N.W, P.0. Box 19758 CRZE081 (10T}, -~ '7
Suite, Apt. #, etc. Suite, Apt. #, e1c.
4, Quai
To Do Busness n Fonda  5/24/2001
City & Stale City & State s
. FEI Number Applied For

Atlanta, Ga Atlanta, GA 529320780 e
Zip Counlry Zip Country s .

30327 Fulton 30325 Fulton " CERTIFICATE OF STATUS DESIREDE] e o

7. Name and Addross of Current Registered Agent

Name

Corporation Service Company he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address [P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1201 Hays St. are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL| 32301
8. 1, being appointed the regigiersd agen ofthe 8 med corporation, am familiar with and actept the obligations of section §07.0505 or 617.0503, F.S.
s >/ D Ky s i agent
2 Agent as its agent Date 3‘222 2007
hec@j&a&o AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist al least 3 directors}

Tites Offcers analor Dirsctors et arror Dirscor City/ State  Zip
D James C. Richards 4230 Glen Devon Dr. N.W. Atlanta, GA 30327
D Catherine Hart 4230 Glen Devon Dr. N.W.
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10. | certify that | am an afficer or director or the recefver or trustes empowered io execule this epplication as provited foe In chapter 607 or 617, F.S. I further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies Ihe requirernents of section 607.0401 or §17.0401, .S, that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication is true a 5 signature shall have thg same legal effect as if made under oath.
DISOE, dedsypurge

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daykme Phona 4




