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PLEASE READ ALL INSTHUCTIQNS BEFORE COMPLETING THIS FORM.
— -
- FLORIDA DEPARTMENT OF STATE ClEL
CORPORATION Katherine Marris ‘ sk TARY GF LinlL
REINSTATEMENT Secratary of State COARIOH OF Cngp “0i

DIVISION OF CORPORATIONS

DOCUMENT # 450000 55%44

1. Corporation Name

¥.J. Investments of Jacksonville, Inc.

3. Maliing Office Addrass

1823 University Blvd.
Sults, Apt, 4, ele.

2. Prncipal Qifice Addross

18232 University Blvd.
Suite, Apl. &, cte,

| REIN

taadl *';_

00GCT 17 PH 4: 08

STATEMENT 00

4. Qale Incorporatad or Quelified
To Do Busingss in Florida

City & Stala City & Stale 5/1 0/95 -
5. FEI Nymber . Agplied For °
Jacksonville, FL Jacksopville, FL 56 — 22 a, U (3 o Appicabls
Zp Country Zip Couniry o . 7: e
32216 Duval CERTIRICATE OF STATUS DESIRED (] 227 s

7. Name and Addrass of Current Registared Agom

14030 Mandarin Qaks Lane

Name ] = ——5
Michael J. Johnigean =i ‘Dq *'/I:..% =t fiiﬁl: 11 =
Streat Addrass (P.O. Box Number ia Nat Accsptabls) ke TO0. 00 eSO

..Suite, Apt. &, Eic. _

City
Jacksonville

State Zip Code

FL | 32223

comoratlon, am famillar with and accept the abligailons of sectlo

8. |, being appeintad the regisiersd agep of the gbove na
Signalvre at W
Registered Agent -

n §0?.0505 or 647.0503, F.S.

A Date __3/28/00
/ Of REGISTE GENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/or Directer (Florlda nonprafit corparstions must tist at least 3 directors)
N t Srest Add { Each )
Titles Officers a:g:%romremera (Jl;f?:e'r ané?grsDDire;gr City / Siate / Zip )
P Michael J. Johrnigean 14030 Mandarin Oaks Lane Jacksonville, FL 32223 _
A S, T Cheryl L. Johnigean 14050 Mandarin Oaks Lane Jacksenville, FL 32223
Q! eyl
e \
4 -
.’/ 3
__

on this application is true and accurate, and my signalurg,shall have Ihe same lagal offoct as if made under aath.

SIGNATURE:

9/28/00

10. | cenify thal | arm an officer or director af the receiver or rustee empowered 10 execyte Lhis application as provided for in chaplof 807 or 617, F.5. | further cenity thal when filing
1his reinstatemont application, the tzason lor dissalulion hus buen eliminaled, ihe corporate name satisfles the requlremanta of section §07.0401 or 617.0401, F.S., that all fecs
owed by the corporatinn have beon paid and the names of individuals listed on this form do nat qualify for an exemplion under saction 119,07(3)(1), F.S Tho information mdicated

Data Doyrime Ptro“r-\l-: #




