PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f’%‘.
CORPORATION %g_f\ FLORIDA DEPARTMENT OF STATE F ‘ L E D
REINSTATEMENT GRBEtals Secretary of State

DIVISION OF CORPORATIONS 09 SEP -9 AM 10:2 1

- ony TARY OF 9TALL
S AT AHASSEE. FLORIDA

1. Corporation Name

JHS MARKETING INC.

7. Name and Address of Current Registered Agent

N , o .

Da|"5’N BAYNARD The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

ﬁ‘?ﬁb’“"s"xﬁ Pé’u%@“ﬁ"ger is Not Acceptala) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Z{;J: Code
JACKSONVILLE FL 32256
~ dh S ————

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Rt

Signaturacé}-:'m“hm“‘7‘1 . ‘ Q
Reglsterad Ag t——-—".‘\ ARSIy TS r\M-“I/V\’é pate 09/09/09
U (_____REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, Etc.

Titles Officers :ﬁg:'?)ro E)iractcrs %tffnla:;r?:dr?:rs 33533? City / State / Zip
CEO DION BAYNARD 4720 SALISBURY RD JACKSONVILLE,FL 32256
CFO GAIL SCOTT 4720 SALISBURY RD JACKSONVILLE,FL 32256

10. | cortify that ! am an officer or director or the receivar or trustee empowered fo executa this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporaticn have been paid and the names of individuals listed on this farm do not qualify for an exemption contained n Chapter 119, F.8. The information indicated

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4720 SALISBURY RD 4720 SALISBURY RD CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt, # etc.
4. Date | ted or Qualified
To Do Businass n Floida  8/27/07 I
City & State City & State :
JACKSONVILLE, FL JACKSONVILLE,FL 8- FEI Number 7 ORI
Not Applicable

Zip Country Zip Country . 875 - ]

32256 us 32256 us CERTIFIGATE OF sTATUS DEsiReD [ RSNIDR

onthis appllcags true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE',-.-—'—B A AT N NG 05/09/09
SIGNATWRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #
.

4. Watiarss SEP - ¢ 40U



