CLp "
CORPORATION (2 8iM2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # PO60O00056033

1. Comoration Name

JER PROPERTIES INC

JofZ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. L“t é? STATE
CRE TN ¢
TACLAHASSED. 1 ORIDA

09 MAY -5 PH 2: 52

S00001 554m42009

3. Mailing Office Address

PO, Low YA

2. Principal Office Addrass - No P.O. Box #

OS5/ 09--01040--012  #£450.00

REINSTATEMENF O /-0 9K

1309 W Nasgsa St

Suite, Apt. #, atc.

4. Date Incorporated or Qualffied ‘
L F004

To Do Business in Porida HJ) !
L4
Applied For

5. fEI Number
Not Applicable

Suite, Apt. #, aic.

City & State City & State -
Tm o7, Elu / dmm / / aq.

Zip Country Zip Country

ﬁi( by )

75 Additionai Fee required

6. 1)
CERTIFICATE OF STATUS DESIRED [] for & Corticate of Status

7. Name and Address of Current Registered Agent

Name

—SO_D(OJ“ K. cha f‘/[fé/)/]

W‘@einstatement fee is imposed, except in
circumstances which the entity did not receive

Street Andress (P.O. ‘Box Number is Not Acceptable)

IA09 W Mdgsdy, S

the prior notices. By checking this box, you
are certifying the prior notices were not

REGISTERED AG|

Suita, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
Clity o7 Stata Zip Code L
8. |, belng appointed ﬁ istered agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503, F.5.
Signature of
Registared Agent Date l el
¢ / 1

6. Nemes av4! %éﬂot Addresses of Each Officer and/or Diractor (Florida nonprofit comporations must list at least 3 directors)

Nama of Street Address of Each
Officers and/or Directors Ofcer andfer Director

besih Danet  Rchgcdey, | 1309 W Magsa 5

City / State / Zip

Tawa L 337

Titles

ﬁ— ———

10.! certify that | am an officer or directar or the receiver or truslee empawered to execute this application as provided for in chapler 607 or 817, F_S. | further certify that when filng
this reinstatemeant appllcation. the reason for dissolution has been aliminated, the corporate name sabsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by theoomomﬂon have been pait! and the names. of individuals listed on this form do not qualify for an exemption comained in Chapter 119, £.5. The information indicated
on this application is true and accyrate, and my si shall have the same legal effect as if made under oath.

angt ichardson

SIGNATURE:

b 701 BiD493-2401

LTy
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona #

e



/20 /0?00 G Ao

SKE PROPERTIES THC.
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not c8eo(re_prioc Noticds, of_my _C{.Mzmaa/_ﬁ“dgoaffa@&j LS -

fo./dod__é_k/ma_)C.ria_nc(_ﬁ.ﬁd_MO:géLQL_COCpOQLIL.{@@/._O.r_\_wc?.r_é |
do calloon what LT _shoold oo, ansl hen_ I calld
this . _BSD-2456056, 1 _Was infotmedd on what- 4o

_giin.d_dr_ﬂ_a_j_d M/_;_-_/_l ¢ thﬁé}/__igﬁ_ a{,ﬂgmi’ he co C,ﬁ@fqzlfcm
rinstatamo it form and S0




