FLEASE HEAD ALL INS I HUCTIUNS BEFUHE CUMPLETING T HIS FOHM.

DIVISION OF CORPORATIONS

DOCUMENT # 04000 1170% 2

1. Corporation Name

(. A Jones, Inc.

2. Principal Office Address - No P.0. Box #

2051 Nw CR 05

3. Maffing Office Address

20518 Nw cRA0SY

f,‘@f—?‘:’-,j.
CORPORATION /fz#li#b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (g Secretary of State, =1L ED

08 SEP 18 PH 1: 17

SL:/\_ _|: S)[ATE
TALLAHASSEE, FLORIDA

_HOO135101 193
U3/13/08--01041--013  ##300.00

CR2ED81 (12/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Siate City & State
§. FEI Number Applied For ||

Machon, FL . APPLIED FOR

Not Applicabla

75 Additonal Fee reqinres
tor a Certiticate of Status

AlAchua , FL

Zip Country Country

015 0415 | TS
7. Name and Address of Current Reglstered Agent

6.
CERTIFICATE OF STATUS DESIRED[ ) had

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

USA
= L1 PRord A Jones

Street Addrass 5::){.)3% Nlur:\[;erist ,.l\\}maupt-ajhla) C e 20 s LJ

Suite, Apt. &, Etc.
State

AlachuA FL| 22,75

8. ), being WW ay above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
s A - 9-12-
Reqgistered Agent //7 Z/L/ Date / ’7 O g

REGISTERED félyfmusr SIGN

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

8. Names and Strest Addreséas of Each Officer and/or Director (Florida nonprafit corparations must list at least 3 ditectors)

Street Address of Each
Qfficer and/or Director

Name of
Officers and/or Directors

(VB B Jones

Tittes

DPT

City / State / Zip

Alachon, FL. 32615

20518 N W CR 205 Y

REINSTATEMENT
RH q

10. | certity that | am an officer or director or the receiver or trusiee empowened to executs this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comuorate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corpuration have been paid and the names of individuals fisted on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
(38%) o2 3t

L A ) 12

AND ?éﬁ)ﬁ PRINTED NAME OF suc(( o?-lcs‘i OR DIRECTOR

(L]
/ e

SIGNATURE: a4 1;03

SIGRA




