OMPLETING THIS FORM.

FILED
330CT27 PH 3:03

[ SECRETAR
DOCUMENT # P96000015118 ol EAHA s&crﬂ 1"5"“

1. Corporation Name

JONES IRRIGATION SERVICES, INC.

Princip8l Place of Business Mailing Address

114 RAINBOW DR 114 RAINGOW DR " ] " }
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 !

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

2 _New Pnncnpal Office :fldress If Applicable 3 yew Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
Jonts Th A ST 00 %Rdfces hH CHang To Do Business In Florida 02/14/1996

une APt #, elc Suite, Apt. #, atc.

(4 Keosaeley Hos . Clm‘f 3 15 5. FEI Rumber Aopied For

Slag ]41 6 /| oS 59-3364479 Not Applicable
d ~ LA Q L) r all B 6 .
;"’ol‘ 43 &“;:“/’{V Zip Country GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1

D JONES, LUTHER 114 RAINBOW DR FT WALTON BEACH R 32548

OO0 3245 78 ——3
"1 17 S =——0a3=—=01s
s 150,00 skek150. 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
:?:‘;i'":;g;E;? Strest Address (P.O. Box Number ls Not Acceptable)
FT WALTON BEACH FL 32548 Sulte, Apl. #, Etc.
Chy l State | Zip Code

10. |, being appointed the registered agent of the above named fofporation, am fambiar with and accept the obligations of Section 807.0505, F.S.

?:E;ii:i:doggcnl \M J—— W Date /@“ a’!}\ d q ?

g v REGISTERE ENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered (o execute this applu:atnon 8s provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemsnt application, the reason for dissaolution has been eliminated, the corp tha req of saction 807.0401 or 617.0401, F.§., that ol fees
owad by the corporation have been paid and the names of individuals listed on this form do nol quatlly for an exemption under section 118.07(3)1}, F.S. The lnfonnahon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

'-ﬁ;; OMMW’KMQQ?QﬁiﬁS%@

SIGMATURE AND TYPED Oﬁ P E OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: <

CRE04) (V99)




JONES IRRIGATION SERVICES, INC.
94 READY AVE. UNIT 3-B
FORT WALTON BEACH, FLORIDA 32548
PHONE: (850) 243-7740 FAX: (850) 243-6323

22 QCT 99
TO: DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION

TALLAHASSEE, FLORIDA 32314-6327

RE: REINSTATEMENT FEE/WAIVER REQUEST

] AM REQUESTING A ONE TIME WAIVER OF THE REINSTATEMENT FEE. THE REASON
WHY, 1 DID NOT RECEIVE THE PACKAGE FOR RENEWAL OF $150.00. I DO HAVE A NEW
ADDRESS: 94 READY AVE. UNIT 3-B FORT WALTON BEACH, FLORIDA 32548. ] MOVED
TO THE NEW ADDRESS-FEBRUARY, 1999

I AM AWARE NOW THAT IT IS THE CORPORATION RESPONSIBILITY TO FILE BY MAY 1,
OF EACH YEAR.

ENCLOSED A CHECK FOR $150.00 FOR THE FEE.

THANK YOU FOR YOUR UNDERSTANDING AND CONSIDERATION REGARDING THIS

MATTER.

SINCERELY,

S

L

THER JONES, O JONES IRRIGATION SERVICES, INC.




