PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  PQ5000020533 |
1. Corporation Name —-SEC,\ —Ti-\ﬁ:'f Oi’ STP\[C
| JACKSON ENTERTAINMENT AND INFORMATION SERVICES TALLARASSEE, FLORIDA
INCORPORATED-BANGKOK, THAILAND
Principal Place of Business Mailing Address
s e oo  IARRORTWGIRAET AR CH R
STE & LAKELAND FL 33804-2895
LLAKELAND FL 33801 s
us
| If above addressés are incarreet in any way, ling through incerrect injormation and enter carrection talow.
2. New Principal Ofiice Address, i Applicable 3. MNew Mailing Office Address, It Applicasle 4. Date Incomarated or Qualifizd }
To Do Business in Florida 03/13/1995
Suite, Apt. # etc. Suite, Apt. &, ete. 5. FEI Numb | !
. umber Applisd For ¢
1] City & State L City & State 59—3%5838 N Not ,'Ikppﬁi
H T ¥ T fi H s' i ]
f Zp Country Zip Country CERTIFICATE OF STATUS DESIRED i:]

7. Mames and Street Addresses of Each Officer and/er Dirsctor [Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each ] ;
Titlels) and/or Diractors Officer and/or Director City / State ) Zp
2 3 (Do NOT Use Post Cffice Box Numbers) 4
W JACKSON, ELMAH J 638 W 8TH ST POB 92895 LAKELAND FL
vPD JACKSON, DELESIA R 638 W 8TH ST POB 92895 LAKELAND FL
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registereé[‘AEé;ﬁ I
Name i
JACKSON, ELMAH  ~ W
! ELI Street Address (P.O, Box Number is Not Accepiable)
638 W. 8TH ST.
LAKELAND FL 33805-4375 Sulte. Apt. #. Ele.
2
City | State f Zip Code
10, |, being appeinte thet\ the abeve named corporat(on am familiar with and aocept the obligations of Section 807.0505, F.S.
| Signature of ; ; p/’éf ?7
Regisierad Agent Date

' 11. Does this corporation pay any intangible tax {o the A\ (8ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No L] on intangiale tex.)

4
i ; :
12, I cenify that I am an offider or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when fling
reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees

pajd and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.8. The information indicated

Jang my signature shall have the same legal effect as if made under cath.
@/*531‘?] 44/ 65b f /7
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