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JOHNNY ANTHONY MANAGEMENT INCORPORATED

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable 4,
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To Do Business in Florida

12/18/1985

% Country

1 . ; 5. FE! Number l | Applisd For

| Ciy & 5iata Tity & Stete 59-3065838 Tt Appiozsle

i 6. 5
ap Country zp CERTIFICATE O STATUS DESIAZD [] P

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonpraiit corporations must list at least 3 directors)
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D JACKSON, ELJAH JR Ji&% W. 8TH ST LAKELAND FL 33805 J
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11 Does this corporatlon pa\,r any intangible tax to the
- Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes ﬂ No [

{Ses other side far infermation
on intangible tax.)

’ i

-this reinstatemant applj at n, the r

signature shall have the same legal effect as ii made under oath.

i 12.1certify that | am an cfiicer.or ciredgr or the recelver or rustee empowered to execute this application as provided for in chapter 807 or 617, F,S, [ urther cartify that when filing
on far digsolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401. F.5,, that all fees
nd the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(1), F.5. The infarrmation indicated
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