o ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Y -
Secrotary of Stata w 3k

REINSTATEMENT __DVISION OF CORPORATIONS F' nw &P an)
DOCUMENT # P95000020349 97 JAN -7 PN 3: ki1

1. Corporation Name

] TATE

JACKSON INTERNATIONAL TELECOMMNICATIONS CORPORA LS DRI
TION
Principal Place of Business ’ Mailing Address

e pide MO

SUITE #8 LAKELAND FL 33804-2895

LAKELAND FL 33801 us

us L

11 above addresses are Incorrect in any way, line through incofrect intormation and enter correction below. bﬁti‘wb ! ‘L l l &l Vlu“ j (\k.) 0))
2. New Principal Oflice Address, If Applicable 3. New Mailing Difice Address, If Applicable 4, Date Incorporated or Qualified S

o o ~ To Do Business in Florida 03“3“555 e
Suite, Apt. #, efc. Suite, Apl. #, etc. e
- S . 8. FEI Numbor Applied For
City & State City & State . 59'3%5838 Not Applicable .
S e el S——

2p Country Zp Country CERTIFICATE OF STATUS DESIRED [ SR ;‘33;:::;;‘::5;;’;;’:;’,';"“

Name of Dfficors Street Address of Each
Titie{s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
PDD | JACKSON, ELJAH J 638 W 8 TH ST POB 82695 LAKELAND FL 33804
WP | JACKSON, DELESAR | 38 w et 5T POB 02885 LAKELAND FL 33804
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WU e W R e S
-DIJE!’B.'?!?-"-«[HDl:ﬂw-UD.,.
B lS O0  ekEAis 00

| _..._B Nemeand Address of Current Reglisterad Agent 9. Neme and Address of New Reglsterad Agant __
Name %
pthiveati Strect Address (P.O. Box Number is Nol Acceptable) §

r 0.

638 W. 8TH ST, :
LAKELAND FL 33805-4375 Suite, Apt. #, Etc. 1

i City SFtal'j Fin Codo J—

710, 1, being appoin e v Wi

the above named corparalion, am familiar with and accept the obligations of Section 607.0605, F.8.

Signature of - 9 7
Registered Agent _ ) . B N Date __ N AR
‘ HEG|STERED AGENT MUST SIGN

11 Does thls cororatlon p y any intangible tax to the
Dept. of Revenue undenS. 199.032, Florida Statutes. Yes

- (See olher side for information
No D on intangible tax.)

12. 1 certify that | am smdgfheer or Wclor or the recelver or trustoo empowered to axecute this application as provided for in chapter 607 or 617, F.$. | further centify that when filing
this reinstatement icali ason lor dissolution has beon eliminated, the corporate name satistios the requirements of section 607.0401 or B17.0401, F.S., that all fees
owad by the corpo paid gind the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3){i}, F.$. The information indicated
on this application ;8 ignalure shall have the same legal effect as if made under oath.

 DHIGT 1 oR6 T

‘Dalg Daytcme Prone ¥ f

SIGNATURE:
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