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1, .C?rporatron Name SEGHET‘“ O{. STAT
JACKSON INTERNATIONAL FINANCE CORPORATION TALLAHASSEE, FLORIDA

. Principal Flace of Business Mailing Address

fmgoree s IRV
3TE & LAKELAND FL 33804-2835
LAKELAND FL 33801 us
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Oifice Address, If Applicable 4, Dats Incorporated or Qualified

To Do Business in Florida

03/13/1995
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5. FEl Number | Applied For
Oy & Stats Ciya s 56-2065838 ' Mot Applicanie
8, A
Zip Country Zip Country
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!

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Titlats) and/er Diresiors Ofilcer andfar Diractor City / State/ Zip
1 2 2 (Do NQT Use Fost Ofiice Bax Numbers) 4
FD JACKSON, ELIJAH J 538 WEST 8TH ST POB 92895 LAKELAND FL 33804
VPD JACKSON, DELESIA R 638 W BTH ST POB 92895 LAKELAND FL 33804
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8. Name and Address of Current Registered Agent - . 3 hName and Address of New Registerad Agent V

Mame

] f / (f—) -—1
JACKECN, ELNAH JR- Street Address (F.O. Box Nurmbar is Not Aceeptable) ’} [/ C‘ﬂ A
€38 W. 8TH ST.
LAKELAND FL 338054375 Surte, Apt. &, Eic.

CR2E040 (7/96)

City S‘ate Zip Code

10. [, belng appointe tvn ‘

Signature of '

Registered Agent 4
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1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

r

e above named c:orporauon am familiar with and g ccept the oiligations of Section 607.03505, F.S.

o DI ‘?7

(See other side for Information
on intangitle tax.)
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12, | certify that | am an officar or direclgr or the receiver or trustee empowerad fo execute this application as provided far in chaptar 807 or 617, F.S. | further certify that when flling
this reinstatement app c‘ ion, ﬂ‘e reggon for dissolution has been eliminated, the corporate name satisiies the requirements of section 807.0401 or 6170401, F.8,, tha! all fees
owad by the corporatidn Have b eg PRd, and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The mformat\on indicated

5 fals my, signature shall havem/nai:(e legal effect as if made under cath.

Elun- p3s7 oulasy

RE Ah@ TYPED OR PFIIPQ‘ED NAME OF SIGHNING OFFICER OR DIRECTOR Nata
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Davhima PRora ¢



