PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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t A‘PPLICATION FLORIDA DEPARTMENT OF STATE APPROVE ()
FOR Sandra B. Mortham F'/J:\Lr JP
\ ! Secretary of State ED
REINSTATEMENT g™ __ DIVISION OF CORPORATIONS 97 Noy | 7 Pl 2 22
POCUMENT #  P93000003231 —_— -
1. Corporation Name TALL VEAARY OF § SIATE
LAHASSEE, H ORIDA
THE JESSEY GROUP, INC.
Principal Place of Businoss T Malling Address
e on o o IIII\III\|||VIIIIINIIIIINIIHIIIUIIIIHII!IIIH\HIIIIIIIlH || l
SUNE G SUITE G
PALM COAST FL 32137 PALM COAST FL 32137
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M above addrosses are incorract in any way, ine through incoreeot information and enter corroction bolow.’,. [ L» “.‘J; l:\ l i ' i" L" L \g E Qq
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To Do Business in Florida 01]14]1993
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b. umber Applied For
Clly & Siate T ciyastale T T ) 57-0928060 Not Applicablo |
O PO — I 8.75
Zip Country Zp Ceuntry CERTIFICATE OF STATUS DESIREDM

7. Names and Stroet Addresses or Each O"ICOF andlor Dlrec1or (Flonda nonprom corporauons musl Ils! at Ieas1 3 dlmclors]

“Name of Officors Street Address o_I Each o ‘—”‘ _
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PD JESSEY, FRANCIS Vv 7 FLORIDA PARK DR SUITEG PALM COAST FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent  —
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JESSEY, FRANCIS V U
7 FLOR'DA PARK DR Street Address (P.O. Box Numbet Is Not Acceptable)
SUITE G Suile, Apt. #, Eic.
PALM COAST FL 32137 e S
City State | Zip Code
FL

10, 1, being appointed the regislered sgent of the above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S." /

Signature of V /
Hegulstered Agont’ M M/ . - Dale v /3

HAGISTE RE O AGEAY MUST SIGN

11. This corporatlon owes or has paid the current year IZI/ (See other sido for Infarmation
Intangible Personal Property fax due June 30.  Yes No on inlengible tax.)

12. | certily that | am an oflicer or diractor or the recelver or tustes empowered to execule this application as provided for in chapler 607 or 617, £.8. { {urther cartify thal when filing
this reinstatament application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owsd by the corporation have been paid and the names of individuats lisled on this form do nol qualify for an exemption under seclion 119,07{3)(i}, F.5. The informaltion indicated
on this application is true and accurale, and my signature shall have 1ho same logal efiect as if made under oath.
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