Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7 ' & ‘% p,  FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000015235 ag oy 20 PH1Z B8

1. Corporation Name TA.E
cCRETARY OF S
BETTY J. JORDAN, INC. SPPRASSEE FLORIDA

Principal Place of Business Mailing Address

il LN LA RO

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

PREAD ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM. }m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated or Qualified
To Do Business in Flerida
Stite, Apt. #, etc. Suite, Apt. &, oic. — 02/15/1996
5. FEI Number Applied Far
City & Stale City & State 59-3380594 Not Applicable
i 6. . T = .
Zip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Namae of Officars Street Address of Each
Title(s) and/or Directors Officer andfor Directar City / State / Zip
2 3 (Do NOT Use Post Cffice Box Numbers) 4
PD, JORDAN, BETTY J 9610 PRITMORE RD E JACKSONVILLE FL 32257

1500 S0 (S

4l]_ll:lljf32b9':3l4l::4-—-€-+,

Ms}ﬂal}.ﬂa s ] 50, 100

3. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JORDAN, BETTY Street Address (P.0. Box Number is Mot Acceptable)
9610 PRAMORE RD E
JACKSONVILLE FL 32257 Sulte, Apt. #, Etc.
City Stals | Zip Gode
10. 1, being appoinged th eljistered agent of thp-atx = drparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sature o e niRe D ////'7/%”
- - v ¥ -
11. This corporation owes or has paid the current year (33539 Notmation
intangible Personal Property tax due June 30. Yes KI No LI APV )

-

12. | gertify that | am an officer or director or the receiver or frustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing -
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
qwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is {ueand accurata, and my signature shall have the same legal effect as if made under oath.

U AIRED ////7/4§ (a0¢) 264-0,20

AME OF SIGNING OFFICER OR DIRECTOR Daytitne Phone #

SIGNATURE]]

CRZEDA0 (9798)




G610 Pritmore Road Eadt

Jachsonuille, FL 32257

(90%) 556-0295 on (904) 264-6205
November 18, 1998

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FL 323146327

RE: Reinstatement of Betty J. Jordan, Inec.
Dear Sir:

Per my conversation with your office this morning, I submitted the annual report with a check for
$150 which was sent regular mail on April 2, 1998. 1received a second notice in Jate May/early
June but was of the opinion my initial check was being processed. In October, when I realized the
check was still outstanding, [ checked the status of the corporation and requested a reinstatement
form. Based on the fact this was initially submitted in a timely manner and the check continues to
be outstanding, I am respectfully requesting a waiver of late fees. I realize this is a one time
opportunity and will send all future reports via Certified Mail, Return Receipt Requested.

Enclosed is a check for $150 per my phone conversation with your reinstatement officer.

The corporation has paid its Intangible Tax which was due in June. An extension was filed, and it
was paid in September. This was prepared by George Henschel, CPA.

Thank you in advance for your help in this matter. If additional information is necessary, please
do not hesitate to contact me.

President

bj

Enclosures



