PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\ i:dl;’ggl}’i#

FLORIDA DEPARTMENT OF STATE EHE
Sandra B. Mortham ILED
REIN Secretary of State S NOV 19 AMID: 23

D!VISION OF CORPORATIONS

DOCUMENT # P96000081 989

1. Carporation Name

JAX EQUITY FUNDING, INC.

(PECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6295-R POWERS AVE P O BOX 10492
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247

us us

If abave addresses ara Incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘| 4. Date Incorporated ar Qualified

To Do Business in Flotida 1 3
Suite, Apt. #, efc. Suite, Apt, #, efc. S— 0[ 0 , 1996
5. FEI Number Applied For
City & State City & Siate 59-345662 1 Not Applicable
sz Country Lzm Country | CERTIVGATE OF STATUS DESHED Im|
7. Names and $treet Addresses of Each Officer and/or Director (Flonda nonprofil t corporat:ons thust list at least 3 directors)
Nama of Officers " Street Address of Each

Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

pp JARNAGIN, BRUCE A 6295-R POWERS AVE JAGKSONVILLE FL

i LI LIS R e L e e I

-12/01735--01073--001
RTINS Ey ) .'.,'4'.,'_!:-_

;{h 23

8. Name and Address of Current Registered Agent ) ) ) 9. Name and Address of New Registered Agent
T ) Name ' . o &
Bruee A. Taenasnd g
DOYLE, WILLIAM E Street Address (P.0. Box Number is Not Acceptable) g
1301 RIVERPLACE BLVD 295~ 24 PowERLS AL}EMUF_; 8
SUITE 2600 Sute, A%ﬁjtc 5
cHSon Jit LE.
JACKSONVILLE FL 32207 o TG
FL | 3z27

Pt
10, 1, being appointed the registered agemt of 10 abdve named carporation, am familiar with and accept the obligations of Section 607.0505, E.5.

Signature of

Registered Agent

= REQUIRED oo 1182

Intangible Personal Property tax due June 30. onIntangible tax.)

11. This corporatlon owes ol’-:has pald the current year (Sea ather side for information
Yes @ No [

on this application is trys-andagcurate, and my sigpatyre shall have the same legal effect as if made under cath.

SIGNATURE:

12. | certify that | am an officer or director or the recaiver or trustee empowered to 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 satisfies the requirements of section 607.0401 or 617.0401, P&, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.8. The information indicated

LilBeeD . Trewne i/ ;,//!/?f’ /f’oz}}jq -7300

G OFFICER OR DIRECTOR Daytima Phone #

P



JAX EQUITY FUNDING, INC.

P.O.B. 10492
JACKSONVILLE, FL. 32247-0492

November 18, 1998

Depariment of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399

To Whom It May Concern:

If has just come to our attention today that our corporation was dissolved
effective last month. Per telephone inquiry | was instructed to enclose a $150.00
and explain why renewal was not paid. We have been having major delivery
problems with the postal service. We did not receive any of the renewal
packages. Please accept our apology in this matter.

@n—%ly’

Bruce A, Jarnagin
President [

Phone (904) 739-9300 Fax (904) 737-8708



