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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF?-\RTMENT»Q STATE
CORPORATION Katherine' Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000OBQ483

JACKBUYLL INVESTWENTS INC.

2. Principal Office Address

2il LIVE OAK LANE

3. Mailing Office Address

SAME

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
02SEP 12 84 11: 50

SECRETARY OF STATE
rAi L{"Hﬁ\uxlgn F-LEJR:E'EA
OO TEIRg19—-——1

~9/13/ ﬂc——ﬂl DBEE—-123
aﬁﬂHDD O #sksa00 . 00

REINSTATEMENT 002

4. Date incorporated or Qualified
To Do Busmess in Florida

[0~ /lo a7

MARTYN &g BriereN

City & State F-:' T T T City & State TR e e, | _ . LA

K LA RGO.._~ = T - o 5. FEI Number —{_ :[Applied For _
59 3)54- 6OCj 3 Not Applicable
Zip Country Zip Country 6. .
3AT70 i1.S.A. CERTIFICATE OF STATUS DESIRED [} Sstrashbaisae it
= > =
7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

216 LIVE oAk (ANE .

~

Suite, Apt. #, Etc.

City State Zip Code
LAR.CO e FL| 22770
-
8. |, being appointed the registered agent of the above named corporation ili th and accept the obligations of section 607.0505 or 617.0503, F.S. 3?3
. - -
Signature of i
Registered Agent g Date {a( 0O, &
[&]
REGISTERED AGENT Mu;fSl}iN
9. Names and Street Addresses of Each Officer andfor Direclor (Florida n&py& corporations must list at least 3 directors)
; Name of Street Address of Each . "
Titles, Officers and/or Directors Officer and/or Director City / State / Zip
4 . + - H
P | MARTYN -BRIERLEY 2ib LIVE O0BK [ ANE LARGO . FL. 23770 .
\fP SUsAN BRIERLEN  |2I6 UWVE oPAK L[ANE™ |TARGO FL. 32770
—— S
10. | certify that'| am an officer or director or the receiver or trust owered to execute thls application as provided for in chapter 607 or 617, F.S. | further cerlify that when fi ling
this reinstatement application, the reason for dissolution h liminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, 8., that all fees
owed by the corporation have been paid and the na als tisted on this form do not qualify for an exemption under section 119, 07(3)(i), F.5.The information indicated
on this application is true and accurate, and my si ve the same legal effect as if made under oath.
SIGNATURE: T 72002 I27-RO4 - 7420
Date Daytime Phone #

SIGNATURE AND TYPED Ot PRINTWE OF SIGNING OFFICER QR DIRECTOR




