PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION ; FLORIDA DEPARTMENT OF STATE

.. —* FOR ;(atherlne Harris FILED
2 ecretary of State 990
REINSTATEMENT DIVISION OF CORPORATIONS CT22 PM 2:2 2

DOCUMENT #  P98000056608 TAEC N SN

JOAMCO INVESTMENTS, INC.

Principal Place of Business Mailing Address

2344 SOUTH THIRD 8T 2344 SOUTH THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 @
If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE|NSTATEMENT 2 E;i

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable o Qualified
'Fu Do Business in Fk)rlda
Suite, Apl. #, elc. Suite, Apt. #, etc.
&. FE! Number
City & State City & State
8. $875 Aol Fue douired
2 Gountry Zip Counry CERTIFICATE OF 5TATUS DESIRED [ RS ROR
7. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must Kat at least 3 directors)
Name of Officers Streel Address of Each
1Tule(s) 2 and/or Directors 3 Officar and/or Director ‘
D ONDRENCKA, JOHN 2344 SOUTH THIRD ST JACKSONVILLE BEACH FL 32250
) S0 —- 9
Slelelaes b et P
Bk TS0, 00 #kkk750. 00
8. Name and Address of Current Reglstsred Agent 9. Name and Address of New Registered Agant
Name &
D1 o945 [ 1A H
BEARDSLEY, DALE A sxTe« Address (P.0, Box Numbe?ls Not Acceptable)  ~
12 E BAY ST 82 Seevt Aadivg LPaLdl
Suite, Apt. #, Etc. - o
JACKSONVILLE FL 32202-3427 ATLAXTIC ALACES
City State | Zip Code

10. |, being appointed the registaséd ageit of the above named corporation, em familiar with and accept the obligations of Secticn 807.0505, F.S.

Signature of P S B S /r7
R‘SQZE-,'?Q(:DAQQm ri T, Date { of ¢ 5 S

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustée empowared to 8xecute this application as provided for in chapler 807 or 8617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. Tho hfonmﬂon Indicated
on this application is true and accurate, and my signature shall have the same legal effect a3 If made under oath. KE

o /"7’*‘75{

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R .

e

SIGNATURE:




