| APPLICAT
FOR
REINSTATEMENT

DOCUMENT #

1. Corporaton Name

FILED

980CT-7 PH 2: 19

JSW Holdings Florida, Inc. ]ﬁffﬁﬁkgégéﬂ}fg}gA

" Principal Place of Business, “Mailing Address

1809 Medart Drive, Tallahassee, Fla 32303
P.O. Box 3013, Tall., 32315-3013

If above addregses are mcorrect in any way, tne through incoerrect information and enter correction helow.

| 2. New Principal Oflice Addiess. | Applicabic 3. New Maiting Oliice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ "Suile, Apt #. et Guite, Apl. &, etc. T T T . .Nov. 12, 1997
5. FEI Number Applied For
Cily & State City & State - T ] 59-352-34¢ 1~ Nol Applicable
N ) L P —— .

- - : 88.75 Additional F ired
Zp Gountry ap Gounlry CERTIFIGATE OF $74TUS DESIRE [ ] |
e — i —... —=ee T T S T o Inmro o mem Tmmms o e maem s —_

7. Names and Street Addresses of Each Olhcer andfor Direclor (Florida nunE[c)ht_‘q_ol[_)o_rE_\}i_oTs must fist at feast 3 diractors) . o
T T " Name of Oflicers Sires! Address of Each
Title{s) and/or Dircclors Officer and’or Direclor City / State / Zip
L - |8 _(poNOT Use Posi Office Box Numbers) 4 o
Pinky Dguglag, 1809 Medart Drive Tallahassee, Fl
| Executive Director S 32303 SR
James I_)am.e.'.Ls 510 Mitchell Street Jasper, Fla3z 3052
_____1 _Marketing Director . _|_.___ _7 o
, : le, Je s
Rager C 71y CAPIH Cnlde, )
gitE.Cheseies, (Ll CAM Tall., Fla 23300

- ——

w165, 00 *wkk]

8. Name snd Address of Current Registered Agent

Name

JSW Florida Sresi Address {P.O. Box Number is Not AGCeptabi) S
Pinky Douglas

Executive Director
809 Medart Drive Ty Swle [Zp Code
all., Fla 32304 FLI, L

Jisicrod agent of the above hamed corporation, am familiar with and accept Ihe obiigations of Section 607.0505, F.5.

10. J being appointed

Signature of / ¢ é)

Regielered Agont _ ﬂ}:/—) rg Dato /ﬂ - 7 - a
RE G191 ERE D AGENT MUST SIGN

Suile, Apt 4, Ete.

11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No[] on intangible tax.)

12. 1 cerlily that 1 am an oflicer or direclor or the receiver or trustee empowered 1o execule this applicalion as provided for in chapter 607 or 617, F.S. | further carify thal when filing
1his reinslatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of individuals liste this form do not qualily for an exemption under section 118.07(3)(i). F.S. The information indicated
on this applicalion is true and accurate, and my signalure shall have the ?éme lejyal eftect as if made under oath.

[ .
SIGNATURE: Pinky Douglas | !N[S{;LE% q/,,,{c',ﬁ | 4@“7%“!

‘- e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN*S OFFICER Daytime Fhone #

NONZEE2T18——4
g0 ~H1053-—008 " |

s

CR2E04D (12/36)




