PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT = Secretary of 3tate 05 oy, D

DIVISION OF CORPORATIONS
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DOCUMENT #, P01000111965 e “_’;‘-44}/,5”&; N

Sop 8,
1. Corporation Name . - - EEnthian] ineth - T T \S“K:, ,Lé/?/f-
JAX HOMEBUYERS, INC. o s U4
) 3 NOE04SS08S
U)US’-M(a‘ém 10710405~ _,31,1v._,__,3,,q 016,75

2. Principal Office Address 3. Mailing Office Address

4, Date Incorporated or Qualified

To Do Business in Florida 1 1 /1 9/0 1

12127 CORNER OAKS DR | 12127 CORNER OAKS DR REINSTA 1 A L5 oa,?tﬁ O3-05

Suite, Apt. #, etc. Suite, Apt. #, etc. eI ““'-un

City & State City & State
JAX, FL JAX, FL HO0t0s482
Zip Coun Zip Coun
32223 _. _ USWA — 32223 — - USv;S‘ = | B cermrcaTE OF sTATUS DESRED [T g :
7. Name and Address of Current Registered Agent
WILLIAM DUQUETTE _
12727 CORNER'OAKS DR e |

Suite. Apt. #, Etc.

JACKSONVILLE - "' FL | 32723

8., belng appolinied the registered agen: b fhe p ) {amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o _10/05/05

Signature of
Registered Agent

o’
9. Names and Street Addresses of Each Officer qﬁlor Director {Florida nonprofil corporations must list at least 3 directors)

Name of Street Address of Each ; "
Thies Officers and/or Directors Officer and/or Director City / State / Zip

P [WILLIAM-DUQUETTE {12127 CORNER-OAKS DR{JAX, FL 32223 -- -

S _|WILLIAM DUQUETTE | 12127 CORNER OAKS DR | JAX, FL 32223

—_—

F—|WILLIAM DUQUETTE 12127 CORNER OAKS DR |JAX, FL 32223

10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further certity that when filing
this reinstatarment application, the reason for disselution 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 112.07(3)i). F.S. The information indicated
on this application is true and accurate, and rpyf si have the sanrdbgal effect as if made under oath.

10/05/05  904-292-2323

GWING-OFFICER OR DIRECTOR Date Dayume Phone #

- = Z2oherta NOV 2 121




