APPLICATION
FOR
REINSTATEMENT

Sandra B. Mgrtham_ﬂ
Secretary of State ™
DIVISION OF CORPORATIONS

DOCUMENT # P97000012241

1. Corporation Name

JAXON ENTERPRISES INC.

Principal Place of Business

21737 JACKSON ROAD
CHRISTMAS Ft 32709

Mailing Address

21737 JACKSON ROAD
GHRISTMAS FL 32708

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
#, FLCRIDA DEPARTMENT OF STATE

FILED

980EC 18 AMI11:R7

SECRETARY OF STATE
TALLAHASSEZE. FLORIDA

N

.

7
If abave addresses are incortect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, T Applicable "‘—3 New Mailing Office Address, IT Applicable 4. Date Incorporated ar Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. &, etc. - o - - 02! 05[ 1997
5. FEI Number Applied Far
City & State City & State 59-3437437 Not Applicable
_ - —_ — —— 6, . R | « o Additional Fec reqiired
Zip l Country Zip l Courtry CERTIFICATE OF STATUS DESIRED or a Cerfiflcald af 5ta

7. James and Street Addresses of Each Offiver and/or Director (Florida nonprofi corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titta(s) - and/ar Directors fficer and/or Directar Clty / State [ Zip
1 2 3 (DoNOT Use Past Office Box Numbers), ] 4
- CLARA B.JACKSON 21737 JACKSON,RD CHRISTMAS,FL 32709

V.P° LARRY A.JACKSON 21737 JACKSON,RD CHRISTMAS,FL 32709

CR2E040 (8/88)

S-T* | JERRY L.JACKSON 21405 FT.CHRISTMAS ,RD CHRISTMAS ,FL 327?9
f{
& LAl
L b
T2 S48
———mer ] ’
- IO T eSS TR
- -1 ;..faﬂ AR 1138 1 -~E11 ‘3
‘ﬂf 3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘ .
® o Name N
JACKSON, LARRY A SR Street Address (P.O. Box Number is Not Acceptable)
21737 JACKSON ROAD o
CHRISTMAS FL 32709 Suite; Apt. ¥, Eic. — -
" City - - State | Zip Code
—_ FL
10. I, being appdinied mﬂ agent of the above gamadycorporation, am familiar with and accept the obligations of Section 607 0505, F.S.
Signaturasy N = ﬁ‘ ) r‘ E— E]

_ Date ig"[!* 23

(See other side for information
ves [1 No [X]

Registerad Adew

11. This corporation owes akgﬁd the current year
Intangible Personal Property tax due June 30.

on intangible tax.)

12. | certify that [ am an officer or director or the receiver or trustes empowered to exacute this application as provided far in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if rmade under oath.

[~ 2BD-F8 LT -Se8-7535

Date Daytlme Phona #




