FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
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JEFFERSON SQUARE INVESTORS, INC.
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[ Principal Place of Business

505 Lancaster St.
Jacksonville, FL 32204

2 New Principal Ofice Address. If Applicable

[ Suite, Apt. ¥, etc.

[ City 8 State ™~

zp T Country
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? Names and Slreet Addresss~5 of Each Ofﬁmr arvl ar Durr (n
Name of Oflices
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bir | William H, Hall
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William H., Hall

505 Lancaster St. #16-D
Jacksonville, FI, 32204
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If above addresses are incorrect i any way Imp through incorrect informahon and enter correction bokns

8. Name and Address of Current Registered Agent

10. 1, b_e]ﬁaréiﬁpai?ﬁlezrihiemreig/\ge/régagéﬂToF;}'»éiahrovégnéma(l corporatiarn

11. This corporat:on owes the current year
Intangrb!erPersonal Property Tax due June 30.

12 tcertify that | am an ofticer or director or the receiver of uslee pmpdweied 1o execote s appioalton as provided for ocbapte: 607 ¢ 67 F 5 1 hetee: catify that when hing
thig reinstatemenl apphcalion, the reason for dhssolubion has begn elimnated, the corporale pame sahsfee
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on this application s rue and accurale. 8 my signature shiad have e sarme fogal eflect as if raace uclos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nailing Address

505 Lancaster St. #16-D
Jacksonville, FL 32204
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(Flovi(lca narpraht corperations must hal at teast 3 diectons)

‘ Street Address of Each !
Oificer andror Duector City - Statp £ Fipy
’ K] ({30 NOT Use Past Office Blox Numipers) l 4
505 Lancaster St. #16-D ‘l Jacksonville, FL 32204
777 E. Atlantic Ave. #210 I’Delray Beach, FL 33483
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9. Name and Address of New Registered Agent
Name
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