PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
'ﬂr:_- OI;{ Katheriqe Harris 7 ‘*‘,-
Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS G[] NOV 29 pM 3 I |
DOCUMENT # P96000067867 Raad '
1. Corporation Name
SECRETARY OF STATE
BLACK JACK ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
s R AR AT R0
R -BON-0050 wbAAHASSEE EL 23310 .
TALLAMASSER-Fi--30040- s
If above addresses are incorract in any way, line through incorrect information and enter correction below. REWA“ME -®—
2. Mew Principal Office Address, If Applicabile 3. l.\lgwgailing %ﬁ(c; :At'jdr;_sﬁs‘!qupplicable 4, ?gtg(l)né;g;?:erg;eg‘ c’):r| gi%agiﬂed p
Suite, Apt. #,etc. 1 Suite,lApt. 1; etc, X Q 08/14“996
' ’,7 lq 8‘ GD ‘_E ! 5. FEI Number Applied For
City & State City & State p I 59-3397210 Not Applicable
" Tallahassee.  F Talahassee 3 . _
z 39388 4 Cw"wU SA ze 333 I‘-{ Country U 1A CERTIFICATE OF STATUS DESRED (7 RRMAMMERoRS AN

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

Name of Officers Sireet Address of Each
Title{s} 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D REQISTER, RICKY R ~ROUTEA6, BOX-6059 FMAHASSER-RL-32310.
D DRAUGHON, DAVID W ROUTE 16, BOX 8059 TALLAHASSEE FL 32310

=pooD=S48 7Sl s——U

~12/05/00--01074—813

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HAYWARD’ TOMR Street Address {P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE, EAST
TALLAHASSEE FL 32312 Suite, Apt.#, ELG
City State | Zip Code
10. |, being appoeinted the registered agent of, ave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
N 4%
SIPEATURE REQUIRED o
Registered Agent ( wu U Date // /

/ f REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement apptication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 6507.0401 or 617.0401, F.S ., that all fees
owed by the camparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +18.07(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.

SIGNATURE:

Date Daytime Phone #

0007353 AF

CR2E040 (8/00)

SO-RE OO sS5c-72L



