APPLICATION
FOR
REINSTATEMEN

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
99DECI0 PHIZ: 02

DOCUMENT # P93000003231

l. Corporation Name

IHE JESSEY GROUP, INC.

RETARY 6F STATE
TRSSLE, FLORIBA

Principal Place of Business

[ FLORIDA PARK DR
SUITE G

JALM" COAST 'FL- 32137
55

B ]

I If above addrasses are incorrect in any way, line lhrough mcorrect information and enter correction below.

2. Naw Pnnmpal Office Address, If Applicable

Malling Address.

—+-ELORIDA-PARK-BR
~SUTEGr—.
~PRINC-COAST FE 32137
s

-

Address, If Applicable

Mailing Sge c/

AT T
REINSTATEMENT ’

4, Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Su:te # efc. 01/&’ 1993

: . 5. FEI Number | |App|ied For
£ty & Stale W ( / As7 /Eé 57-0928060 | | Not Appiicatie
fip Country le 6. ST

/35

CERTIFICATE OF STATUS DESIRED + - __ ..

Country # S ’%

i" Names and Streat Addresses of Each Officer and/or Director (Flonda nonprof t corporatlons must Ilst at least 3 dlrectors) '

| Name of Officers " Street Address of Each _ _

1Title(s) ) and/or Directors 5 Officer and/or Director . City / State ! Zip

! e m . : - o

IPD JESSEY, FRANCIS V 7 FLORIDA PARK DR SUNEG PALM COAST FL 32137

T

D |JESSEY, PHYLUS D 7 FLORIDA PARK DR SUITE G PALM COAST FL 32137

S G
1000023027591 ——10
' -1, "’04 Q-~01063~-004
FEER TSR TS W5, 15

JESSEY, FRANCIS V

8. Name and Address of Currenl Reglstered Agant

Name

9. Name and Addressr of IVNIeWwiRergI.';tered Ageni o

" Street Address (P.

O. Box Number is Not Acceptable] ~

7 FLORIDA PARK DR

SUME G Suite, Apt. #, Etc.

PALM COAST FL 32137 iy —
[ VA A

Zip Code

lf;’l I, being appointed eregtst

R T

lignature of "7
tegistered Agent

Lo AT

agent of the aboga dalned cnrporatmé\ am familiar with and accapt the obligations af Section '607.0505, F S.

I

ZEEOUTRED

5] I}@ U “‘"L

/’ °‘“"/ 57

B N7
SIGNATURE: ;;;\_i,m‘, a U

)8;‘(3 ;!TERED AGENT yﬂ’ST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the sama legal effect as if made under oath.

o) Lifvis

J\/é:sse,‘/

Date

KE
/2 /7 /?f/fcrﬁ)%

SIGNATURE AND TYPED OR

ED NAME OF SIGWOFFICER OR DIRECTOR

Date aftime Phoned”

FaTatalPal o d A



