CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION CF CORPORATIONS
DOCUMENT #  p02000081772

+
1

1. Corporation Name

JS Building Corporation

2. Principal Office Address
13058 Tall Tree Drive

3. Mailing Office Address

1015 Atlantic Blvd.

ATEMENT_____

PLEASE/READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suita, Apt. #, etc. Suite, Apt. #, etc.
i 4. Date Incarporated or Qualified
- S u:l'te 1 1 1 —To Do Business in Florida Jul —2G ..._..2 0G2 - I
City & State City & State uLy ' I
. A 5. FEI Number Applied For
Jacksonville, FL Atlanth_Beaph,"FL | 46-0488864 | [Fot Appicabie
Zip Country Zip Country ) <57
Wity - M 15 Additional Fee required
I 32246 USA “‘2{3;‘,-.3 2233 USA CERTIFICATE OF STATUS DESIRED D for a Certiticate ot Status
- ' "7+ Name and Addreas of Cirrent Registerad Agent
Nama i .
. ' John A. Suddarth .
. Strest Address (P.0. Box Number is Not Acceptable) i -
4 A e e s e il 0 e 5 13058 -Tall: Tree Drive South ;
LT e City ATTETER B S el ST S S Tt SRR L DR ROk e S F T ey -l State | . -Zip Codesr v vz B asnr . e,
- Jacksonville FL (32246
8. 1, being appointed the registersd agent of the above hamed corporation, am familiar with and accspt ihe obligafions of section 637.0505 or 61 7.0503, F.8. ot
e S 0 WAm
Registerad Agent AM pate_1/05/04
REGISTERED AGENT MUST SIGN
9. Names and Street Addrassas of Each Officer and/or Director (Florida non profit corporations must Iisd-! at least 3 dimﬂﬁrs)
Name of Stroet Address of Each . .
Titles Officers and/or Directors Officer and /or Diractor City / State / Zip
§Sec. | “Donna-M.;—Suddarth - — [ 13058 Ta11 Treé Drive §s Jackdsnvdille pr-3224

1% 0S4 TRl T ve S

TOOO2ES4E 2T
DD 04--01034 017 300,00

CRZEDS81 (10/02)

A I Ll YD

B A AT b I L
C.

10, 1 certify that | am an officer or director or the receiver or trustee empoweread fo execute this a
this reinstat_ament applicatior:, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed h‘y the corporation have been paid and the names of individuals listed on this form do not
on this'application is true and accurate, and my signature shall have the same lega effect as if made under cath.

P R LT R T T —— - D —— — e e ma b
pplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

qualify for an exemption under section 119.07(3)(j), F.S. The information’indicated

H

904/509-7048

Date

Daylime Phane #

SIGNATURE: WM%M\
3Gl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




