_EOR Sandra B. Mortham

beqela of State
REI NST'\TE ME NT by "/ DIVISION OF c?gnponm;ous

DOCUMENT # P95000064358

1 Corporation Name

JAX PANAMA, INC.

APPLICATION ;%“%% FLORIDA DEPARTMENT QF STATE

Poncipal Place of Business Mailing Address
203 STATE ROAD % 8
MELROSE FL J2666 M L

It abave addresses ara incorrect In any way, ling through incorect Information and entar correction below.

2. New Principal Olice Address, If Applicabla 3 New Mailing Office Address, If Applicable 4. Dato Incnrporated or Qualig
éo 8S &7 To Do Business in Florida

Suite, ApL 4, elc. Sune Apt. 4, etc,

£ A Ro o) y a it 5. FEI Number Appliod For
City & Stale City & State ) (11 — 333 Ya? 4 Not Applicabtu

8.
Zip Country

58 75 Addlilon‘:ﬂ Fec n.-qulwd

Country CERTIFICATE OF STATUS DESIRED ﬂ o] n Critizaia ot Stali -

(e (60F

7. Names and Streot Addresses of Each Officar and/or Diractor (Flenda nonprofit corporalions must list At loast 3 directors)

Namg ol Oificers Street Address of Each
Titla(s) and/or Diractors Officer andfor Direclor City / State / Zip
1 2 ) {Do NOT Use Post Office Box Numbers) 4

: )
Y1/8 frilis on T(Cath berl, 2§ Tapley St Lyuw, sepr o190y
A5 KSATING

S W:'//{m K Govdou |363 State flg. 2t Uelpose, L 21cte

D0 =22 h S ——4
-12/13/96--01105--005
LT hele M ol T e e

\%/; {7 ’Q/ /

8. Namo and Addross of Curront Reglstered Agont 8. Namo and Addreas ci New Fle-glslamd Agunt

Name
GORDON, WilLIAM K
303 STATE ROAD 28 Streat Address {P.0C. Box Numnber is Not Acceptable)

MELROSE F1 32660 Suite, Apt, #, Ele.

10. |, bang appood 1id

Slgnatura of S Lot R N I ST
Ragisterod Agent - b N Dato
REGISTERED AGENT MUST SIGN

11. Does this corporation pay intangible tax to the (Soo other sige for Information
Dept. of Revenue under S. 199" Florida Statutes. Yes (] No X! on Intangivlo tax.)

12,1 corly thal | am an oflicar o dirocior or the recoiver or trustaa ompowm‘m oxoculo his opplication ns providod for in chaptor 607 or 617, F.S. | {furthar cortily that whon filing
Ihis tinstaternent application, the roason for dissolulion has boon oliminated, the corporate name satisfios the requiroments of sacilon 607.0401 or 817.0401, F.S., that all faos
owed by lhe corporation have beon paid and tho namas of Individuals Yisted on this form do not quallly for an exampiion undor saciion 119.07(3){1), F.S. Tho In!orma'uon indicated
on this applicatien is lrve and accurate, and my signature shall have Lho same legal olfect as Il made under cath.

SIGNATURE: e f.. Ltiheddo fos "/F’“ /96 C3v-2Yey

= — b
SIGNATURE AND TYPEDAM PRINTED NAME OF BIGNING OFFICEN OR DIRECTCA d 7 Dato * Daytima Phone #

|
| . 0000834 AF




