PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLET[NG THI%!EP Mgr‘

APPLICATION RIIEN FLOR!DA DEPARTMENT OF STATE! b g
- EBR 5 Sandra B. Mortham E f" O
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8 OEC 17 A N 9:59
DOCUMENT # P96000088704
1. Corperatien Name Sr{" = ARY OF TATE
?ﬁLLM-LA‘?Sc;, FLORIDA
JADIS HOLDING CORPORATION
Principal Place of Businass Mailing Address

1662 N. MISSION RD PO, BOX 21122
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
if above addresses are incorrect in any way, line through incorrect Information and enter comrection below. ﬁE! NSTATE E L

2. New Prncipal Gffice Addrass, if Applicable 3. New Mailing Cffice Address, If Applicable T 4. Date Inoorporated or Qualified
12315-161 "R T kA 7 _ To Do Business in Florida 10f25!1996
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
City & State i City & Stato 58-3412293 i
TALLANASSEE, Pl 3 — e
52 2ot [cj?ONwI]TEb ST Zp Country CERTIFICATE OF STATUS DESRED Jif I8
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carpomtnons must list at teast 3 directors) 7
Name of Officars ‘Street Address of Each - -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box NMumbers) 4
D / P | ADDISON, JARVIS A 1662 N. MISSION RD TALLAHASSEE FL 32304
D /v JOHNSON, RICHARD R 411 CHAPEL DR APT 401 TALLAHASSEE FL 32304
DN |HARRIS T, LAWRENCE 2053 N.OAK STREET BXT. #1473 VALTDOSTA ,GA BlL05

SO T e gaE——1
-12/23/35 101 o.:‘~—ﬂlr

8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agent
- Name
JARVIS A. AtpisoN
FLORIDA !NCORPOHATORS' INC. Street A&ﬁmss (P.Q. Box lﬁmber is Not Acceptable}
15 SIDONIA AVE lob2- N, MISSION RD
SUlTE 2 Suite, Apl, #, Etc.
CORAL GABLES FL 33134-3449 — : S
: : | TTAviAHAssEE FL | Zzz0=

10. 1, being appointed ed cration, am familiar with and accept the obligations of Section 607.05C5, F.S.

RS 4 /’2%7 =~ RFOUIRED owe _12/5/70 _4p
_ ] [STERED AGENT MUST SIGN 7 A
11. This corp%ation owes or has paid the current year (Seedhe for\mfonna:.on
Intangible Personal Property tax due June 30. Yes No I:[ on intanglole tax.)

12. 1 cerfify that 1 am an officar or director or the receiver or trustee empowered to execute this application as prowded for in chapter 60‘.’ or 617, F.8. | further certify that when filing
this reinstatemnent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do nat qualify for an exemption under seetion 119.07(3)i), F.S. The mformakion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

2fisfap _ 9fo-37¢0

Daytima Phone #

CR2E(40 (8/98)




