PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
AF}PT_'T@‘)\HON FLORIDA DEPARTMENT OF STATE e s
Glenda E. Hood FILED
FOR S
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS , G30CT 1D PH 3:449
DOCUMENT # P95000072757 SECRETARY OF STHTE
1. Corporation Name f‘[;\u !_” ‘_er:‘n‘ rLO*fiDA
JSK CORP.
Principal Place of Business Mailing Address

T VAR R
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Lo

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, i Applicable 3. New Mailing ONice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/20“995
5. FEI Number Applied For
City & Stata City & State T - - - 59-3344204 Not Applicable
7 f 8. : i Additional Fee req
Zip Country | 4 Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) "
1Tnle(s) 2 and/or Direclors 3 O‘fficar and/or Dirsctor 4 City / State / Zip
P MUMFORD, MARGUERITE 1633 SILVER STREET JACKSONVILLE FL 32206
S KLEIN, CHRIS 106 BERMUDA COURT PONTE VERDE BEACH FL 32082
i MUMFORD, MICHAEL 1633 SILVER STREET JACKSONVILLE FL 32206
I S PS4 1
= 02a=—0g i
0. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name
MUMFORD' MARGUERITE: ~ 7 T Stre:al :Qddress?P-(-) Box Number is Not Acceptable)
1633 S|LVER STREET
JACKSONVILLE FL 32206 Siite, Api ¥ Efc.
City SFtall: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent _

{ 1 A oate  JO) 8{03

EGISTERED fGENT #ST SIGN

11. | certify that 1 am an o?{er or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 119.07(3){l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

fo-£e3  Toyf 137 Lof?

SIGNATURE AND ED OR PRINTED NAME QF 9 GNING Of ICEH OR DIRECTOR Date Caytime Phone #

FRTENSRSSER 1)

CR2E046 {7/03)



@J PAUL DAVIS RESTORATION

, When Minutes Count And Quality Matters.

October 9, 2003

Florida Department of State
Divisions of Corporations
P. O. Box 6327
Tallahassee, Fl 32314-6327

Re: JSK, Corp. EIN# 59-3344204

Dear Glenda E Hood:

JSK, Corp. received your notice of Administrative Dissolution or Revocation in the mail
today. The president of the corporation has signed and we are returning to you the
application for reinstaternent. However, to the best of our knowledge we did not receive
any of the prior uniform business reports. Please accept our apologies for being late in

paying.

Sincerely,

Michael mford
Vice-President



