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1. Comporation Name

DOCUMENT # £030600%3U4

Zack Askew Properties Management Inc.

2. Principal Office Address - No P.O. Box #
10260 Mayan Drive
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']l 22123219

3. Malling Office Address
Same
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Suite, Apt. #, etc.
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. 8. FEINumber Applled Far

Jackson\ﬂ"e. FL 861083862 Ty
Zip Country Zip Country 8.

32218 us CERTIFICATE OF STATUS DESIRED ’

|

7. Name and Address of Current Registered Agent

Name
Zack T. Askew JR.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number Is Not Acceptabla)
10260 Mayan Drive

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Etc.
City State Zip Coda
Jacksonville FL 32218
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04715/03~-01037--006 ##150. 00

Signature of

8. |, being appointed the ragisterad agent of the above named corporation, am famillar with and accept the obligations of saction 807,0505 or 817.0503, F.8.

Registered Agent M« Fe w . Date l./ e ?
b REGISTERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Direclor {Florida nonprofit corporations must list at lsast 3 directors)

Titles Officers r:gg}zrof Directors Sétmra:;rA::m DoltreE:lﬁ ‘ City / State / Zip
P Zack T. Askew JR. 10260 Mayan Drive Jacksonville, FL 32218
VP Zack T. Askew ll| 10260 Mayan Drive Jacksonville, FL 32218
S Rosa Lee Askew 10260 Mayan Drive Jacksonville, FL 32218
T Ronnetta Askew 10260 Mayan Drive Jacksonville, FL 32218

_

10, | contity that I am an officer or director or the receivar or trustee smpowered 1o execute this application as provided for In chapter 607 or 817, F.S. | furthsr certify that when filing
this reinstatement application, the reason for dissoiution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all foea
owad by the corporation have been paid and the hames of individuals listed on this form do not qualify for an axamption contalned in Chaptar 119, F.S. The information Indlcated

SIGNATURE: 2ae /& T Ag ke IR,

on this application is tnue and accurate, and my signature shall have the same legal effect as f madse under cath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-CR DIRECTOR Daytme Phone #




