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1. Corpoeatian Name

Jaron, Tnc.

2. Priipdl OfMce Address N Mailing Olfice Address
One Post Strest One Post Sueet CRZEO0S1 (12405)

Suite, Apt #, efe Suite, ApL S, alc.

TALLAHASSEE 51 R DA

REINSTATEMENT o -07 p

Attn; Glenette E, Babb 4, Dals Incorporaied of Suslied

To Do Busiess In Florida April 12, 2096 I

City & Smte City & 5u =
San Fraacisco, CA San Prancisco, CA LR NS as

Zip Country Country

Zip
94104 94104 & ceRTFICATS OF sTATUS pesiren|_]
- .

7. Nams ans Address of Gurrent Reglstored Agam

apsieaFor [l

Nol Applicabla

e prentice-Halt Corporation System, Inc.

PO Y, pox Mumber = Not Acceptable}

SuiRfog ==

Tallahassee FL |81

m Familiar with &nd aetepi tha obligations of section €07.0505 or §17.050, P.8.
Signawn of roy T dd April 20,2007
ighatira o as h % Cae p. A

8. 1, belng aprinted tha d agmnt of he abave namen

Registerad Agent
REGISTERED AGENT MUST SIGN .

— = S —

9. Names and Strool Addraazas of Each Dificar andlor Dirsctor (Florfda nonproit corporations must [zt 51 lpast 3 directors)

Tiles Name of f
Officars and/or Direclors Officer andfor Dirgctar

Streal Address of Each Cily FStata/ Zip

PD Paul C. Julian Onpe Post Street San Francisco, CA 94104

S/ Willie C. Bogan One Post Street San Francisco, CA 94104

gy Michalas A. Lolacono Dne Post Street San Francisco, GA 94102

AS Glenette E. Babb ‘ One Post Street San Prancisco, CA 94104

AS Melissa Wa COne Post Street San Francisco, CA, 24104

S -

10, } corlify Ik | 3m an officer or dirsctor or tha receiver ¢f WStae ampowemd o exaculs this application a3 provided v in ¢hapter 807 or 817, F.5. 1 furthar centiy
thiz reinetaioment application. tha reason for dissolution has beenalnimatad, e corporals NAME s205M6s tho requirernents of soclion 50T G401 or E17.0401, F.5,, that o/l tocs
owed by the corparstion hava been paid and the namas of individizals listad &n this farm do not quality for =n axampion contalned i Chapter 419, F.3, The Miormetion dicaled

ont this pPphcakion stourate, end my signaiure shal have the same legal affecl as if mada undar ogth,

SIGNATURE: \_% &}g Glenctte E. Babb Agprit o, 2007 415-933-8331

o

that when filling

— e
{SIGNATURE ANDTYPED GR PRINTED NAME OF SGHNING SPFICER OR RIRECTOR Dwis Doyime Preana 8
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