PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;I'ING THIS FORM.

/

« APRLICATION <35, FLORIDA DEPARTMENT OF STATE *
“ T EOR Jim Smith | ?
: Secretary of State 1] F D

B E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P99000009662

14, Lorporation Name
.

M:ARK JONES ENTERPRISES,. INC. f

-

Principal Place of Business Maifing Address

%001 EAST TSALA APOPKA DRIVE 9001 EAST TSALA APOPKA DRIVE

"'l l;l; U BB
If above addresses are incorrect in any wa‘y. line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Da Business in Florida 02’01 /1999
Suite, Apt, #, atc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59-3555549 Not Applicatle
i i 6. 3 Additiona 28 req ed
Zp Country zip Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. Marng of Officers Street Address of Each " )
LT'"Q(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | JONES, MARK A 9001 E. TSALA APOPKA DRIVE INVERNESS FL 34450
v JONES, TINA M 9001 E. TSALA APOPKA DRIVE INVERNESS FL 34450
2ON00Es01 102
HASAR2~-01030--005  #2150,00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

v Name

SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.

CR2E040 (8/02)

343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 Suite, Apt. ¥, Etc.,
‘ 4th Floor
City State | Zip Code
, / Miami FL 33145

10. |, being appointed the rea_tter pge 2 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. of 617 505, F.S.

t

Signature of '
Registered Age A

.Date£¢ ( J& 7/
T LTS Ly

11. { centify that | am an officer or direcior br the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, !.S. I further certify that when filing
this reinstatement application, the reasbn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed 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 signature shall have the same legal effect as if mads under oath.

sonarune: “ZENATUBE.BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O—('J( a?g-&z 3sR-L37-7a3(

Date Daytime Phone #




= s r—




