. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG TH!gJRi?gM
: r‘l

‘ APPL,CA'”ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham i LF{}
Secretary of State
REINSTATEMENT DIVIS?ON?DFCOISPOR}?T]ONS g8 nEC 22 PH 112

' . SECRETARY UF STATE
DOCUMENT #  P95000007156 SECREIARY O STNIGs

SAN JOSE INVESTMENTS, INC.

Pringipal Fla‘ee of Business Mailing Address

e e RO |llH|I\
REINSTATEMENT__28

e

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Frincipal Office Address, If Applicable | 3. Naw Mailing Office Address, If Applicable | 4. Date |ncgrpo;at§,d or Qualifled
To Do Busingss in Florida 0 1 23 1995
Suite, Apt. #, ete. Suite, Apt. #, efc. ’ "
5. FEI Number Applied For
City & State - City & State — T 59-3293958 Not Applicable
- — — 6. o0
2lp Country Zlp Country CERTIFICATE OF STATUS DESIRED ] il
7. Names and Street Addresses of Eaeh Qfficer and/or D:rector (Flonda nonproﬂt goﬁl;bcr;;;\s rnust list at least 3 directors) . T
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 Do NOT Use Post Cffice Box Nu_mbers) 4
PS KAGAN, GAIL K 8615 LALOSA DRIVE, W. JACKSONVILLE FI_ 32217
VPT SMITH, MARJORIE £ 8615 LALOSA DRIVE, W. JACKSONVIELE FL 32217
. 1
TALE A 30} =
-—1"-' 7, "33- ~O110L -0
L was YO0 N0 sohsek PR, D0
N
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
i - i - Name o
JETER, WILLIAM H JR Street Address {P.O. Bax Number is Not Acceptable)
10110 SAN JOSE BLVD. -
JACKSONVILLE Fl. 32257 Suite, ApL %, Bt
City State | Zip Code
FL

10. |, belng appointed tha rEgi s-ate named corparation, am famillar with and accept the oblgations of Section 507.0505, F.S.

1B [
Sgnawreot : UURE REQUIRED pate _ 12/18/98
qV,GISTERED AGENT MUST SIGN ’
11. This corporation owes or has paid the current year' (See other side for information
Intangible Personal Property tax due June 30. ves [ No on intanglhle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee ermpowaered to executs this application as provided for in chapter BQ7 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrnation indicated

T

Daytime Fhona #

WY/ 7/l
s

CR2E040 (2/08)



