2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000150387 SIS
1. Entity Name IR S
JACK L. WILSON, INC.
06 PR 20 7 b ZC
Principal Place of Business Mailing Address T ' -
6811 NW 7TH COURT 6811 NW 7TH COURT AR N
MARGATE, FL 33063 MARGATE, FL 33063 )
s e s 0 R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142008 REIN-P CR2EQ98 (11/05)
City & State Cily & State 4. FEi Number Applied For
do - (g 45745 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae'giﬁg"ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
WILSON, JACK L
6811 NW 7TH COURT Street Address (P.O. Box Number is Not Acceptabla}
MARGATE, FL 33063
City FL l Zip Code

8. The above named antity submits this gfatement for the purpose of changing its registered cffice or segistered agent, or both, in the Stata of Rorida. 1 am familiar with, and accept
the obligations of re

tered agent. I
SIGNATURE, /E /‘{,47 — O 94150k

Signdure, typed aﬁé name of regletered agent and e i |NOTE: Ragistwred Agent signaturs required whan ralnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

iME P 3 Detete me [ Change [ Addition
NAME WILSON, JACK L NAME

STREET ADDRESS | 6811 NW 7TH COURT STREET ADDRESS

CITY-S7-2P MARGATE, FL 33063 CITY-ST-2IP

TME 3 Delete TMLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

LE {J pelete TLE Wition
NAME NAME Uf i
STREET ADORESS STREET ADDRESS kﬁ E
CrY-S7-2P CIfY-ST-2P =
TITLE 1 pelete TILE [ Changa  [J Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

HiLE [ Delete SITLE [ change [ Addition
NAME NAME

sree b STREE ADORESS [{I‘SIIEDD'?ESE-#SS%B 2t
o e o 05701/06-~01053--027 %308

TITLE P O oetete TITLE [ Change  [] Additicn
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trusiee em ed to exacute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adgress, all other ke eppowsred.

SIGNATURE:

od-15-06 454-§03 3056

£0'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




