W T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.;-/, - £n

SFC
DIVIST RSY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE ORPORATIONS
REINSTATEMENT Secretary of State O4SEP 21 4
DIVISION OF CORPORATIONS M g 00
DOCUMENT # P97000104664
1. Corporation Name
JONES COMMUNICATIONS INC
_2. Princip;af”Oﬂica Address - 3. Matling Office Address -_—
5350 MCINTOSH POINT 5350 MCINTOSH POINT e
Suite, Apt. #, efc. Suite, Apt. #, etc.
STE 134 STE 134 4. Date Incorparated or Qualified
To Do Business in Florida 12/11/97
Gity & State City & State
5. FEI Number Applied For
SANFORD FLORIDA SANFORD FLORIDA 59-3489903 o Aopican
Zip Counlry Zip Country S.
32773-8149 | SEMINOLE 32773-8149 SEMINOLE CERTIFICATE OF 57ATUS DESIRED ] RARATWA SIS

7. Name and Address of Current Registered Agent
N
JAMES A JONES Ill o
Street Address (P.O. Box Number is Not Acceptable) UL L s :l..‘:: 1 i:;“;i:'i—:’ _
1240 WEST EMBASSY DRIVE 0920401061005 #1299, 75

Cig State 2Zip Code
DELTONA FL | 32725

Suite, Apl. #, Etc, I

8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Registered Agent d ) W Date j 17 fo) é’
GISTERED AGENT MUST SIGN -

9. Names aid S}feel Addressas of Each Ol&cé and/or Director {Florida nonprofit corparations must list at least 3 directors)

. f :

Titles Officers gﬁmf Directors Sg{'?:strA:nd‘;?grs S{raE;%? City/ State / Zip
D.P JAMES A JONES 1lI 1240 W EMBASSY DRIVE DELTONA, FL 32725
VP J. MICHAEL HARTMAN 312 WFIRST ST STE 503 SANFORD, FL 32771

10. | certify that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
ewed by the comporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is ue and accurate, and my signature shall have the same legal efiect as if made under oath.

9//1/&4 YA HYE- LS

ED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

N

SIGNATURE:

CR2E081 (01/04)



