iﬁ APPLIC ATION &7, FLORIDA DEPARTMENT OF STATE| jjiﬁ;‘i@
[ FOR AR Sandra B. Mortham ELeD
| L LA Secretary of State |
REINSTATEMENT “e&2% DIVISION OF CORPORATIONS ] o7 JAK - PH 2118
DOCUMENT #  P95000020561 | .
1. Corporation Name S’:Cﬁ:lAR’Y OF SIA H'-P
TALLAHASSEE, FLORIDA

JACKSON INTER-CONTINENTAL OF LAKELAND INCORPORA
TED |

Mailing Address

Frincipal Place of Busingss

120 EAST PINE ST $TE & P O BOX 92855

AR ARA AR

STE 6 LAKELAND FL 33804-233%5 |
LAKELAND FL 33801000 us |
s i

I{ above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address,

I Applicable

3. New Mailing OHice Address, It Applicable

4. Date Ingorporated or Qualified

L

!

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

: . . . To Do Business in Florida 03“3/1995 !
Suite, Apt. #, alc. Suite, Apt. &, ete, . |
[ - 5. FE| Number ) " i ]
Ty & Sate Tty & Srale 53-3065838 l
| g, _ s
i 1
zp Country Zp | County CERTIFICATE OF §TATUS DESIFED ] |}

| Name of Officers l trest Address of Each |
i Titla(s) and/or Directors . Qfficer andfor Diractar City / State / Zip [
L1 2 3 {Do NOT Use Post Office Box Numbers) 4
f PD JACKSON, ELIJAH J 638 WEST 8TH ST POB 92895 LAKELAND FL
VPD JACKSON, DELESIA J 638 W 8TH ST POB92895 LAKELAND FL :
: ]
|
VP PETERSON, PAIGE D 303 WEST MRYTLE 8T LAKELAND FL

/ /ww

2, Name and Address of New Registered Agent J

8. Name and Address of Current Registered Agent

Name
g‘gﬁos%%ﬁ“ JR IT Streat Address (P.O. Box Number is Not Agceptable) |
LAKELAND FL 338054375 Sis AL . ER. SRS EaS s

City

T 10, [, being appointdd

| signaturs of
| Registered Agent

EFIEG!STERED AGENT MUST SIGN

Date
| 11. Does this corporation pas}any intangible tax to the
J§ Dept. of Revenue under S. 199.032, Florida Statutes.

Al Yesm] No L] .
A

2. L certify that 1am an oEﬂceLor dirgcior or Kye receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.5. | further certify that when filing

(See other side for infarmation
on intangiole tax.)

: this reinstatemnent appligafien dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees |
i owed by the corporatiof hsve beenyt names of individuals lisied on this form do not qualify for an exemption under section 119,07(3)(N, F.8. The information indicated

on this application is trie abd natura ghall have the same legal efiect as if made under oath.

| : )

. ; ﬁ« 9 14485

1’ SIGNATURE: _ = | 02 / é@éﬁ% 4 / -—(ﬁa / 7 |
Natme PEape & I

H SIGNAT’UE‘E ANDWPEDGR PRINTED NAME &F smmua OFFICER OR BIRECTOR

GCR2EQ40 (7/96)



