- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT ___DIVISION OF CORPORATIONS | c]'\ '1“3‘ - l Fn 3-_ [4[‘
DOCUMENT # P95000074658 STCRETARY OF STATE
? Gorporation Name TALL AHASSEE, FLORIDA

JARRETT DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
JACKBONVHLE-BEACH F1-32250-
m* » w*%wﬂ FENT (7Q (/
If abave addresses are incorrect in any way, lne through mcorresbinfarmation atd enter oot bos !n Ty RE“% ﬂ
2. New Principal Office Address If Applicatle T 3 " New Miiling Office Address, W Appheatic | 4. Date lncorporaled or Qualified

To Do Business in Florida

Suile, Apt. ¥, etc. . Suite, Apt. # elc S R
3; !’2— ﬁ Z b,fJ Sge&f A ﬂ”{‘lj yfddj 5 FEI Number

R 09271995 @
Avpliea For |
Not Applicable

City & Stats ﬂﬂ'ﬁ)ae ECAO&\ , ](L cny&smle /?e,ﬂ'ﬁ.ne E 5 £ I, 593342561

$8.75 Additional Fee required
for & Cerlificate of Status

Zp 22 A G Country 2 392 é‘(o CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer andlor Direglor (Florida nonprofit corporatlons must Ilst atlpast 3 dnrecmrs)
e —

Name of Officers " Streel Address of Each
Thie(s) and/or Directors Officer and/or Director
1 2 3 {10 NOT Use Post Offica Bioe Nurte

D JARRETT, STEPHEN G 1630 BEAGH-BLYD:
L 0 Sou s Sttt

8. Name and Address of Current Registered Agenl i I T -9‘"N-E‘IVIV’;IE‘_;HHVAdTiIOISIS n“ngc_vker-t.:-éi"sTe're_dr AEe.}T
skt i T e !5:11— A SR —— ]

o Stephen & Saerett ]
m’ STEPHEN G } Street Address (PO, Box Number is Not Acceplable)
1680-BEACH-BLYD
t S B AL Seott Shreet ]
JACKSONVILLE-BEAGH-FL-32060 o

(City g T T Ty T T Tsate [ZpCode T ]
, 1% Nleptone feackn.  |EU %000

10. 1, baing appointed the registered agent of the sbove named corporation, am-familiar with and accept the obligations of Section 607.0505, F.S.

K2 N AT - e 2 /f’if o
REGISTE RED AGE NT l A%/J{’

11. This corporation owes or has paid the current y;ér B - 7(3; (;le;;d;;—{;f;nat;\ kikw
Intangible Personal Property tax due June 30. Yes @ No ) on intangivle tax.)

Signature of
Registered Agent

12. | cartify that 1 am &n officer or director or the raceiver or rustee empowered ta execule this application as provided for in chapter 667 or 617, F.S. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 119.07(3){i), 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

TYPED ORJPRI JTEDNAsE

SIGNATURE:

..... szlm b Tacet 0%9 P9 Jef-247-2000

SIGNATURE B ING OFFICE R OR DIRECTOR [ (AT T

CRZEDA0 (8798)



