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“Brincipai Place of Businoss

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATl ON %, FLORIDA DEPARTMENT OF STATE
FOR ! .: '-, Sandra B. Mortham
/ Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS

P??EJNLENT i P95000020353

ELIJAH JACKSON, JR. INCORPORATED

" Mailing Address

120 £ PINE 8T P O BOX 82835

STE €& LAKELAND FL 33004-2096
LAKELAND FL 33801 us

us

It above addressos are incorrect in any way, line through incorrect information and enter correction belo!
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'IE&?\%I‘!\ st E FLORIDA

VRN SIn

RElNSTATEMENT___Qé

2 New Principal Ofiica Address, i Applicabic 3 New Mailing Olfice Address, If Applicable

4. Date Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED [:]

7. Names and Stroel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business In Florida 03“3“995
Suile, Apt. #, elc Suite, Apt. 9, elc.
5. FEI Number Applied For
| City& State T “City & State Mot Applicable
2ip Country 2o Country 6. $8.75 Additional Fee required

for a Cerlificate of Status

" 'Name of Oflicars Streel Address of Each
Tnie(s) andfor Directors Officer and/or Director City / State / Zip
1 2 2 {Do NOT Use Past Office Box Numbaers) 4
PD JACKSON, ELIJAH J 638 W BTH ST POB 92895 LAKELAND FL
VPD | JACKSON, DELESIA R 638 W 8TH ST POB 92895 LAKELAND FL
j SISO 20 e e
J -01/08/3T--01012--003
w10, 00 w15, 00

8. ﬁ;ﬁ;;;;a_ﬂddross of Curjg!'!!_ Héglsterad Agent

9. Name end Address of New Reglstered Agent

Sireat Address (P.O. Box Number is Not Acceptable)

Name
JACKSON, ELWAH {R
638 W BTH ST.
LAKELAND FL 33804-4375 Suita, Api. ¥, Eic.

CRZE04Q (7/95)

City

Staia Zip Code

11. Does this Corporation p}:\y any intangible tax to the

10. |, being appoin

Signature of
Registered Agenl

ok pj the above named corporation, am famiiar with and accept the obligations of Saction 607.0505, F S

REGISTERED AGENT MUSTSIGN

e DI 9/

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes% No [}

on intangible tax.)

(See other side for information

12. | cerlify that | am an oflickr o[ direc

or the recelver of Irustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement apgliddtion}the redxon for dissolution has been ehminaled tha corporate name satnsﬁas the requlraments of secllon 607.0401 or B17.0401, F.S,, tha! all I‘aes

pl03-77 W/éﬁé ey

" "Date

Daylime Phone




